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Mr. President and gentlemen-—lIn calling your 
attention. to a clinical study of conjunctival 
disease, I have been governed more by what I 
conceived would be your wis! than by my own 
choice. Indeed, I have felt not a little hesi- 
tancy in consuming an evening of your time, 
fearing that any topic selected from my limited 
field of study might prove irksome to the mem- 
bers of a society composed so largely of gentle- 
men laboring in the wider field of general 
medicine and surgery. I trust, however, that 
any study of disease, however limited in its 
area, may not prove uninteresting to a company 
of physicians. Other and rarer forms of eye 
disease would have presented more vivid attrac. 
tion as subject fur pure scientific research ; for 
to till the old acres is ever a homely task, while 
brilliancy and renown are the crown awarded 
to him who, for the first time, lays the bounda- 
ries to the hitherto unknown. 

In point of importance, however, no form of 
eye disease can justly claim a larger share of 
attention than the affections of the conjunctiva. 
Highly organized, it seems peculiarly dispo-ed 
to diseased action. Sustaining intimate and 
very important relations to the precious organ 
of sight, it is entitled to a careful guardianship. 
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| junctival inflammation. 
‘large numbers of eye patients will recall the 





Its diseases sre, for the most part, extremely 
simple in the beginning, but behind them 
lurks serious danger, and every physician 
should stand ready to avert or meet it. A very 
large proportion of the blind people occupying 
our asylums, or begging a precarious living 
on the streets, are blind as the result of con- 
Any one who sees 


many hopeless cases, who, led by faithful 
friends, go the round of consulting rooms in 
city after city, in the vain hope that their 
Opaque cornesze may once more be made trans- 
parent; the opacity being the result of infam- 
matory processes, set up in many cases by the 
rasping of chronically inflamed and neglected 
conjunctiva. 

The result is but one end of a chain, the 
various links in which it is my purpose to 
supp'y. It is a reflection which I feel fully 
justified in making, that many of these people 
are needlessly blind ; either as the result of sheer 
neglect, or of a domestic treatment worse than 
neglect. The proverb has it, “A blind man 
is a poor man.” Certainly the blind are 
usually non-productive members of society, so 
that, as conservators of the public weal, it is 
fitting that our profession, as far as possible, 
should prevent the one and discourage the 
other. 

It repeatedly occurs that an eye with simple 
conjunctival catarrh, which, if protected {rom 
irritants, would have revovered, without treat- 
ment, in a few hours, is allowed to run on, 
exposed to tobacco smoke, in a close room, or to 
the steam of the laundry or kitchen, or the dust 
and heat of the carding room or foundry, until 
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the simple hyperemia which at first existed, 
with increased discharge of mucus, has passed 
into a more or less violent inflammation, with 
purulent*discharge, swelling of the conjunctiva, 
interruption of corneal nutriment, and consequent 
necrosis or ulceration, before the advice of a 
physician issought. Under judicious treatment 
the inflammation is arrested, but its pernicious 
effects are seen in the opaque cornea and sight- 
less balls, or, at best, with only sufficient vision 
remaining to admit of only the coarsest em- 
ployment ever after. 

This neglect of all treatment is not so fre- 
quent, however, as the almost universally bad 
domestic treatment. It is more dangerous, too, 
for the reason that all classes, low and high, 
have, in their domestic vade mecum, a series of 
vaunted panaceas for “ sore eyes.” 

_ However judiciously the so-called “ simple 
remedies’ of the domestic pharmacopeia may 
be applied in other branches of medicine, they 
are sure to be the worst possible thing for a 
sore eye. I have many times seen a strumous 
child, with phlyctenular ophthalmia, confined 
day after day, until the days pass into weeks, 
in a dark room, because it dreaded the light; 
with its eyes poulticed with various things, with 
the most commendable perseverance; and all 
meat denied—because it was “‘ scrofulous.” 

After the list of panaceas has been exhausted, 
the physician’s advice is sought for. The lids 
are found swollen and cedematous ; a catarrh of 
the conjunctiva, the result of the poulticing, 
fomentations, etc., has been added to the true 
phlyctenular disease; ulcers are seen on the 
cornea, and it is fortunate if perforation and 
entanglement of the iris has not already taken 
place. 

The ingenuity displayed in devising or hunt- 


ing up a variety of substances with which to. 


poultice and dose the eyes would be subject for 
amusement, were its effects not so pernicious. 
I have noted the following in the dispensary 
case book: wet cloths, wet bread crust, tea 
leaves, alum-curd, lungs of the sheep, raw 
beef, a raw oyster, a chicken’s gizzard, ‘‘ cham- 
ber lye” (urine), milk, molasses, e¢ hoc genus 
omne. These incongruous substances are poured 
into or bound over the eyes, each with reputed 
specific virtues, and each regarded as “a harm- 
less, simple remedy.’ Now, if either of these 
were applied, for twenty-four hours, to a per- 
fectly healthy eye, I venture the assertion that 
it will take forty-eight hours to recover from 
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its pernicious effect. If this is true of a healthy 
eye, how much worse will be its influence 
applied to the already injected conjunctiva, 
especially of a strumous child, still surrounded 
by the bad influences which have made it such, 
I need not even intimate. 

Some of these practices, like most of the 
domestic practice of today, have, doubtless, 
become domesticated through the professional 
recommendations in years long passed. A 
steady professional discouragement of them 
will now go far to avert the distress growing 
out of these ill-advised legacies of our medical 
fathers. 

The very great frequency with which con- 
junctival maladies occur is sufficient reason for 
their careful study. Analysis of my private 
case book shows that 17 per cent. of the whole 
number of eye cases applying for treatment 
came for relief from their conjunctival symp- 
toms. Atthe Eye Dispensary of the University 
Hospital, under the care of Prof. Wm. F. 
Norris and myself, a careful analysis of the 
last 2000 cases showed that 27.65 per cent. 
applied for relief from conjunctival disease. 
A careful study of these cases and- the re- 
sults of their treatment, have fully justi- 
fied the principles upon which the treatment 
was based, and which had quite unconsciously 
crept into practice. A painstaking clinical 
study of the cases, as they applied, and their 
subsequent analysis, has led to the opinion 
that all of the more frequently occurring forms 
of conjunctival disease form themselves into 
three groups—catarrhal, strumous and symp- 
tomatic; that they are essentially different 
forms of disease, as declared in their etiology, 
character, and the treatment required for their 
cure; that differential diagnosis is possible and 
important. My éffort in this paper will be to 
justify this classification. 

In the first group—the catarrhal—are in- 
cluded all those cases which, in consequence of 
exposure to cold or irritants, commence with 
hyperemia of the conjunctiva and increased flow 
of mucus ; and may pass with more or less ra- 
pidity into inflammation, manifesting at different 
stages all its varied phenomena. Under this 
group belong the catarrhal, the purulent, the 
gonorrheeal, and granular opthalmize of writers, 
also opthalmia of new-born children, and 
chronic granulations. 

These are all, in their etiology and essential 
characters, the same disease. Whatever may 
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be their cause, whether it is exposure to cold 
and wet or dust, or from gonorrheal pus, or 
leucorrhceal discharge, they are liable to pursue 
the same pathological history, and for their 
successful treatment require the same class of 
remedial applications. 

If we are to accept the statements of pa- 
tients, taking cold is a very frequent cause of 
catarrhal conjunctivitis. A young man, with 
his vital powers depressed, after an arduous 
day, falls asleep in a draught of air, possibly 
sitting upon the marble step at his home. He 
awakes with an uncomfortable sensation in one 
or both eyes. If he now seeks his bed, and 
comfortably disposes of himself, he may see no 
trace in the morning of his red eye of the even- 
ing before, other than a slight adhesion of the 
lids by inspissated mucus. It may not, how- 
ever, run 80 favorable a cofrse. The hyperemia 
and dryness of the conjunctiva, which had, at 
first, made it grate unpleasantly over the ball, 
and was subsequently followed by increased 
discharge of mucus, has gone further. The 
epithelium of the conjunctiva has grown turbid, 
and soon becomes swollen and opaque, so that 
the meibomian glands, ordinarily seen through 
the transparent tarsal conjunctiva, are hidden 
from view. The eye feels as though there were 
a foreign body under the lids, and it often re- 
quires some persuasion to convince the indi- 
vidual that such is not the case. Left to itself, 
or worse, poulticed after one of the approved 
methods already enumerated, the conjunctiva 
loses all its normal features. The tarsal por- 
tion, in place of the smooth, transparent, vas- 
cular membrane, is now a bright red, threaten- 
ing a brownish if the grade of inflammatory 
aetion is high, and it presents a velvety appear- 
ance, which, as the retro-tarsal portion is 
reached, is changed into successive rows of 
enlarged papillz, which roll out into view as 
the lids are everted. The bulbar conjunctiva 
has become intensely red, and may be opaque, 
but often, when closely inspected, gives an 
appearance as though infiltrated with a semi- 
Opaque gelatinous material, and is slightly 
cedematous or swollen, so that, encircling the 
limbus of the cornea, is discovered a ridge, 
elevated above the corneal margin. The mucus 
discharge has been replaced by a profuse 
purulent discharge. The case now would no 
longer pass muster, in the books, under catarrh- 
al conjunctivitis, but is put down as purulent 
ophthalmia. 
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The cornea, receiving its nutriment from the 
loops of blood vessels which terminate at its 
border, soon begins to suffer in its nutrition 
from pressure on this supply, both- by the 
swollen tissues through which the vessels pass, 
and by the swollen conjunctiva in the retro- 
tarsal fold and on the tarsi. It becomes slightly 
opalescent, which rapidly deepens into complete 
opacity, and finally necrosis. Such, in brief, is 
the course which any catarrh of the conjunctiva 
may pursue. Under the most approved methods 
of treatment, it is often subdued, only to settle 
down into chronic granular lids, which will 
take many months to get well; it may be with 
the tarsal cartilages distorted, and the eye use- 
less, because of its opaque cornea. 

It has run its course without any marked 
dread of light, or pain, until the cornea be- 
came involved. If the attack has been due to 
some irritant, the likeness to the above sketch 
will depend largely upon the character of the 
irritant applied. Gonorrhceal matter, from a 
patient suffering with the disease at its height, 
will rapidly pass into a purulent form of in- 
flammation, so virulent in its type, that unless 
treated vigorously and well, will destroy the 
eye in twenty-four or thirty-six hours; while 
@ young man suffering from gleet, although in 
bad health, recovered from an attack of con- 
junctivitis, produced by the accidental applica- 
tion of the urethral discharge to the cul-de-sac 
of his conjunctiva, in one week, the discharge 
never having become purulent. So in oph- 
thalmia neonatorum. If birth take place while 
the mother has an active attack of gonorrhea, 
the grade of inflammation in the child’s eyes, 
produced by the vaginal discharge, will be 
more virulent than if produced from simple 
want of cleanliness upon the part of the 
woman, or by a leucorrheeal discharge. The 
kind of irritants upon which catarrhs depend 
are very numerous. I have often had a slight 
catarrh after exposure to dust, and once an 
attack caused by the nitrous acid fumes in the 
chemical laboratory. 

An old gentleman under my care had a 
severe attack, caused by dusting calomel into 
his eye, while, without my knowledge, he was 
taking potassium iodide for his rheumatism. 
Washerwomen exposed to the fumes from the 
wash-tub, cooks, and coal heavers, have been, 
in my experience, especially liable to catar- 
rhal conjunctivitis, but in these running a 
more insidious ‘and protracted course. The 
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daily constant application of the irritant leads 
slowly through much the same list of changes 
which occurs rapidly under other circumstances. 
The lids become granular, however, and under 
their incessant rasping the cornea becomes 
vascular and infiltrated, usually at its upper 
part, where it is subjected to the frequent 
movements of the upper lid. 

The treatment which in my hands has proved 
most satisfactory in this group of catarrhs has 
been by the most painstaking use of the milder 
mineral astringents, except in the most virulent 
cases, where the cornea is rapidly endangered. 
In these the careful use of caustics and applica- 
tion of dry cold have been added to the 
astringent treatment, together with the instilla- 
tion of a solution of sulphate of atropia. The 
caustic which I deem quite sufficient, however, 
in the most urgent case, is the mitigated stick 
of silver nitrate, one-third of the silver salt 
being fused with twothirds of potassium 
nitrate. 

One other exception needs especial mention, 
viz., the old cases of granular lids. which have 
gone the rounds of various consulting rooms, 
which are either the dregs of an acute purulent 
ophthalmia, or have grown up under the daily 
application of dust or other irritants. In these 
cases I have been better satisfied with a twenty 
per cent. solution of carbolic acid in glycerine 
than with the silver stick, or the much used 
and abused crayon of sulphate of copper, which 
is, when judiciously used, among the most effi- 
cient remedies in chronic granulations. I have 
already, on this floor, alluded to the relative 
change of temperature caused by different 
caustic applications to the eye-lids. Carbolic 
acid, it was found, caused a greater and more 
rapid elevation of temperature than either 
nitrate of silver or sulphate of copper. 

To be Continued. 


CLINICAL STUDIES OF INEBRIETY. 


BY. T. D. CROTHERS, M. D., 


Assistant Physician, New York State Inebriate 
Asylum, Binghamton, N. Y. 


Cases that Give Prominent Premonitory Symp- 
toms of Inebriety. 

We are constantly receiving a class of cases 
whose early history gives marked indications of 
inebriety. They are usually distinguished by 
light hair’ and eyes, and thin skin, with finely 
moulded frame, and often of ruddy countenance, 
and great mental activity; frequently, very 
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sensitive, with a nervous organization that 
barometricaliy reflects all conditions of circum- 
stances and surroundings. Mentally they are 
extremists, carried away with the excitement of 
the hour, and always the first converts to the 
strange and marvelons. They are usually 
leaders of the social circle, and of religious and 
political movements, and foremost in all centres 
of excitement. Their whole nature seems to de- 
mand conditions of activity, as if to escape from 
quiet and solitude. From the earliest period, 


amusements, and changing conditions, until the 
nervous system is developed far in advance of 
the physical. The men of genius, and the 
great workers of the world often come from 
this class. 

This peculiar class is a product of the age, 
and grows out of the circumstances of life, 
influenced by steam and electricity. Such 
men choose occupations of great activity and 
excitement, such as speculating, banking, rail- 
rosding, and mining, etc., with the amusements 
of horse racing, gambling, and theatres. An- 
ather class becomes politicians, lawyers, re- 
formers, and leaders of every new enterprise. 
Dyspepsia comes on early in life, and head- 
aches, with depression, follow every excitement. 
Sleep is fitful; the appetite is changeable ; the 
bowels become torpid ; and exhaustion is often 
followed by a slight fever, lasting a day or two. 
This condition may go on from bad to worse, or 
continue, without much change, for a long 
time. The influence of the mind over the body 
becomes more marked, and the losses and gains 
in business are apparent in the changing con- 
ditions of health. Such men are frequently very 
temperate and emphatic in their denunciation 
of inebriety. As they grow older, these symp- 
toms are more positive, and exhaustion more 
intense; alcohol, in any form, at this time, like 
a spark, kindles a craving for stimulants that is 
almost uncontrollable. The complications and 





degenerations are increased from the effects of 
| alcohol on the debilitated system, and the long 
prodromic stage explodes in inebriety, with 
great certainty. The case is then recognized; 
the victim finds himself under the control of an 
irresistible desire, following and accompanying 
exhaustion. To himself and friends this is 
mysterious, and is usually ascribed to bad com- 
pany, circumstances and surroundings. If he 
seeks to break up this disorder, the pledge is 
signed; later, a change of business and loca- 








such an organization is stimulated by books, - 
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tion ; these failing, a long sea voyage, and travel 
in a foreign land; trying al! the vaunted reme- 
dies and methods of cure at watering places ; 
but all without avail. The inebriety continues, 
and with it come nervous restlessness and trem- 
blings, conditions of hyperemia of the brain; 
the mind becomes morbid ; the memory weak, and 
sensations perverted ; and the depression deep- 
ens into feelings of despair, whose only relief is 
alcohol, or its compounds. The exaltation fol- 
lowing the use of alcohol seemingly restores the 
normal activities, and sets the patient free 
again. The following cases illustrate this type 
of inebriety :— 

Case 1.—O. B.; born of healthy parents; 
mother a nervous, hysterical woman; was 
placed early at school, to be educated for the 
ministry. In appearance he was slender; of 
light hair and complexion; and of highly 
nervous, excitable organization. At twelve 
he was dyspeptic, and suffered from periods of 
depression, following excitement and overwork. 
These periods were often followed by a slight 
fever, lasting a few days, for which he was 
treated in various ways, by many physicians, 
without benefit. At fifteen he was taken 
from college, and placed in his father’s count- 
ing-room for a year, hoping to regain his 
strength; no benefit following, he was sent to 
the far West, as a shipping clerk in a large 
house. At this time he was impulsive, and 
often carried away by buoyancy and hope, or 
depressed and gloomy. The failure of this 
house, and a change of all his prospects, threw 
him into a nervous fever, for relief from which 
he drank. A year later, the death of a lady to 
whom he was engaged precipitated his drink- 
ing to intoxication. For the next five years 
his life was a succession of unfortunate enter- 
prises, followed by immoderate drinking. 

Every period of excitement and sudden 
change of circumstances brought on intoler- 
able cravings for liquor, whieh he could not 
resist. When admitted to the asylum, his 
general health was good, the dyspepsia had 
disappeared and he was able to sleep well at 
night, unless excited. Periods of great restless- 
ness and anxiety about imaginary business 
followed in rapid succession every day ; exalted 
conceptions of his strength and ability to re- 
form himself were present, and his appetite was 
ravenous. 

Notes.—This is a typical case, and clearly 
indicates a combination of early obscure ten- 
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dencies and symptoms, which, had they been 
recoznized and promptly treated, might have 
averted the disorder. Removal to the country 
earlier, and freedom from nervous excitement, 
would have produced an entire change in his 
organization. and final recovery. 

Case 2.—W.N.; both parents healthy. - Dur- 
ing early life he was petted, and had all that 
wealth could procure, and every wish gratified. 
At twelve he became a great admirer of thea- 
tres and novel reading, and passionately fond 
of excitement. [is parents sent him to 
Europe, where he spent two years, traveling 
and visiting, under the care of a tutor. When 
fifteen years of age he suffered from a low 
nervous fever, caused by the excitement of 
witnessing a railroad collision. From this time 
he frequently complained of headaches and 
depressions following nervous excitement. Be- 
coming a partner with his father in the clothing 
business, he exhibited a very sensitive, ex- 
citable disposition, continually trying new 
methods and ways of business, with boundless 
hope, and when failing, suffering from abject 
depression. Ie was leader of the social circle, 
and the centre of all excitement and activity ; 
as member of many societies, and foreman of an 
engine company, he was the most enterprising, 
model man of the place. Up to this time he 
was perfectly temperate and in good health, 
except frequent depression and headache follow- 
ing excitement. After severe exposure at a fire 
he was persuaded to drink, and all his ill feel- 
ings vanished. From this time an intolerable 
craving for stimulants began. Six years of 
unsuccessful effort to break up this disorder 
ended in his commitment to the asylum, by his 
friends, a confirmed inebriate. His health was 
much impaired, and his mind suffered from 
delusions of grandeur. In appearance he was 
slim, of light complexion, and of great nervous 
activity. 

Notes.—This case presents similar earlier 
symptoms of an inebriate diathesis, which, un- 
der different circumstances, might have been 
easily controlled. The continual over stimula- 
tion of the nervous system reacted, naturally, 
into inebriety. 

Casz 3.—H. C. Both parents died in his in- 
fancy. He was brought up by an uncle, a 
broker, and at the age of twelve was placed in 
the office, aserrand boy. Being of avery quick, 
active mind, he was a favorite, and kept ina 
whirl of exciting work, stimulated by gifts and 
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increased pay. At fifteen he was given a re- 
sponsible position, with greater excitement and 
labor. He complained at this time of sleepless 
nights, headaches, depressions, and partial 
loss of appetite. His uncle failing, he accepted 
@ position in a banking house. A year later he 
resigned, giving as a reason, the continual de- 
pression and headaches which followed from 
the quietness and monotony of the work. Asa 
clerk in an auction house these symptoms van- 
ished. Finally he became a postal clerk on the 
railroad, and suffered from dyspepsia and the old 
feeling of depression and headaches at night, 
when through with work. He drank liquor, for the 
first, at this time, and the effect was marvelous. 
Three years later he was sent to the asylum as 
an inebriate. He was much reduced in flesh, 
his mind full of delusions, and dread of quiet- 
ness. Personally, he was a spare-built, ener- 
getic man, with a dashing, nervous manner. 

Notes.—Inebriety followed in this case natu- 
rally. All the surroundings encouraged a ner- 
vous diathesis, whose symptoms were apparent 
long before they developed inebriety. 

Case 4.—A.; father a drinking man; moth- 
er a nervous, hysterical woman. He exhibited 
early an erratic, nervous disposition, with great 
mental activity and love of excitement. Through 
‘college he was, alternately, either at the head 
or foot of his class. Admitted to the bar, he 
was, at times, brilliant and buoyed up with 
hope, or dull and despondent. On these occa- 
sions of depression he suffered from nervous 
headaches and slight fever, often preceded and 
followed by dyspepsia. He was a very ener- 
getic and active man, and the leader of all new 
enterprises and movements, and an emphatic 
temperance man. Acquiring some local dis- 
tinction, he was advised to seek a wider sphere 
in New York city. The excitements and labor, 
in this new field, reacted soon, in resort to 
stimulants. The usual methods and efforts to 
save himself were without avail, and four years 
later he was sent, by the county, as a confirmed 
inebriate. After one year’s residence in the 
asylum, he returned to New York, and died, 
after the first relapse, a year later. 

Notes.—Had these early symptoms been 
recognized by his physician, and a change of 
occupation and surroundings recommended, 
with freedom from excitement, he might have 
enjoyed a long, useful life. 

Case 5.—A prominent gentleman brought 
his son here for consultation, in relation to an 





almost insane desire for stimulants after every 
period of excitement or exhaustion. Both 
parents were healthy, and the young man had 
been highly educated, graduating with honor 
at Yale College. Nothing unusual had been 
noticed during his college days, except frequent 
depression and headaches, from overwork. He 
was in good health, with a strong marked nerv- 
ous diathesis, and passionately fond of excite- 
ment. After graduating, he entered his father’s 
law office, and after a protracted trial, at which 
he assisted, drank to intoxication, for the first 
time in his life. From this time the craving 
for stimulants followed every occasion of ex- 
haustion. He tried every means to escape from 
this desire, locking himself up, or hiring attend- 
ants to watch him, using medicines, and under- 
going active treatment, without avail. The 
taste of liquor was unpleasant, but the cravings 


for it were almost intolerable, and unless satis-— 


fied, continued from four to eight days. He 
remained three months in the asylum, then 
went out to 4 quiet farm house, under a careful 
attendant, and will eventually recover. 


TREATMENT OF SEBACEOUS TUMORS 
BY INJECTION OF TINCTURE OF 
IODINE. 

BY B. F. HAMILTON, M. D., 

Of Emlenton, Pa. 

It is not claimed that there is anything 
original in the idea of injecting stimulating 
substances into foreign growths to cause ab- 
sorption, but I have not seen this mode of treat- 
ment specially recommended in this class of 
tumors. I was led to adopt it in the case of a 
large encysted tumor just below the parotid 
gland, which dipped down in dangerous prox- 
imity to the external carotid artery. The sub- 
ject, a pale-faced young man, of decidedly 
scrofulous diathesis, was very adverse to any 
surgical procedure, and very much afraid of 
having his visage marred by an unsightly scar. 
I decided on the following course: Taking a 
sharp pointed bistoury, I punctured the tumor 
sufficiently to allow the escape of the contents, 
which were entirely pressed out ; taking a half- 
ounce hard-rubber syringe, with a somewhat 
bulbous point, I filled it with strong tincture of 
iodine ; I introduced this into the opening, draw- 
ing the integument closely around the nozzle, to 
prevent the escape of any of the fluid, forcibly 
injecting this into the sack, until it assumed 
almost its original dimensions. I let it remain 
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for about five minutes, then allowed it to 
escape on a sponge. I closed the wound with a 
piece of adhesive plaster, and directed the 
patient to call in a week, or sooner, if trouble- 
some symptoms ensued. In a week he 
returned, saying he had not suffered the 
slightest inconvenience. I removed the plaster 
and opened up the wound with the blunt end 
ofa probe, when about two drachms of pus, of a 
dirty brown color, escaped, also, a small quan- 
tity of white sebaceous matter. I was convinced 
that the secreting property of the cyst was not 
entirely destroyed ; I repeated the injection and 
directions as before. In a week he returned, 
stating that he had not suffered from pain or 
soreness in the region of the tumor; on remov- 
ing the. dressing, as before, a small quantity of 
brownish pus escaped, but no sebaceous matter ; 
there was no evidence of inflammation or ten- 
derness outside the former area of the tumor. 

I dismissed the case. This was two years 
ago. I have seen the young man frequently ; 
not the slightest vestige of the tumor remains, 
or a perceptible scar. Since this time I have 
removed five other tumors, in various situations, 
by the same process, and with equally gratify- 
ing results, and not a single failure ; in three of 
the cases but one injection each was used. In 
no case was there any inconvenience, or suffer- 
ing, or evidence of inflammation beyond the 
cyst wall, which seems to set up an inseparable 
barrier to the inflammatory process. 

The points of importance in applying this’ 
treatment are as follows. 

1. Make the puncture no larger than is 
necessary to allow the escape of the contents 
of the tumor, and the admission of the nozzle 
of the syringe. 

2. Empty the cyst of its entire contents. 

3. Distend the sack as much as possible, 
moving the point of the syringe in different 
directions, so as to bring the fluid in contact 
with every portion of the cyst wall. 

4. See that no sebaceous matter remains, 
indicating that a portion of the cyst, at least, 
retains its vitality. 

Of course this method is not recommended as 
& substitute for excision in all cases. But in 
strumous subjects, and in exposed localities, 
where it is desirable to avoid a scar, it possesses 
many advantages ; also in constitutions predis- 
posed to erysipelas, it obviates any danger from 
that source, a desideratum of no small import- 
ance, 
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HospiTAL REpPoRTS. 


HOSPITAL OF THE UNIVERSITY OF 
PENNSYLVANIA. . 
CLINIC OF PROF. WILLIAM GOODELL, M.D. 
Reported for the MEDICAL AND SURGICAL REPORTER. 
A Case of Ovariotomy. 

Three weeks ago to-day I brought this woman 
here, in order to show you how to make an ex- 
amination for a suspected ovarian cyst, and how 
to distinguish such a cyst from other tumors, 
and from other fluid collections in the abdomi- 
nal cavity. She then was thin and haggard, 
and with a peculiarly pinched and anxious ex- 
pression of the face—an expression which, 
although not easy to describe, is not soon for- 
gotten, and is so characteristic of this trouble 
as to be called the “facies ovariana.” I 
neglected, at that time, to point out to you the 
significance of a well-marked beard, which 
graces her chin and upper lip, but of which she 
is by no means proud. Such a growth of hair 
on the face of a woman before the climacteric, 
commonly means ovarian mischief; after the 
climacteric, ovarian atrophy. 

I should like much to have removed the 
tumor in your presence, and to that end I con- 
sulted my colleagues. The woman's life was, of © 
course, the first consideration, and we thought it 
hazardous to open the abdominal cavity, and 
expose so delicate a membrane as the perito- 
neum to the cold draughts of this amphitheatre 
and to an atmosphere fouled by the breath o: 
several hundred students just come from fever- 
wards and dissecting rooms. True, I might 
have operated under the spray, as some German 
surgeons have of late been doing. But their 
success with this agent has not yet been good 
enough to tempt me to its use. 

So, three weeks ago, to-morrow, this patient 
was removed, even from the female surgical 
ward, and put by herself, with her nurse, in @ 
private room, which the managers generously 
put at my disposal, free of charge. Other pre- 
cautions were also taken. For instance, the room 
was carefully cleansed and ventilated. It was 
next subjected, for many hours, to a carbolized 
spray, and to the vapor arising from a stronger 
solution of the same acid kept boiling in a dish 
on the stove. Then, again, Dr. Hull, who was 
to have the after-care of the patient, took a soap 
bath that morning, and put on a clean suit of 
clothes. I did the same thing. The other resi- 
dent physician, who happened, very unfortu- 
nately, to have a number of fever cases in his 
wards, was, much to his regret, not allowed to 
be present at the operation. 

fter making a short reconnoitering incision 
through the linea alba, I found some parietal 
adhesions, and the omentum glued to the 
tumor. More working room was, therefore, 
needed, and the wound was accordingly en- 
larged up to the umbilicus. When these adhe- 
sions were sundered, the cyst was tapped, and 
emptied of about half of a washtubful of a 
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thick and opaque fluid, such as this bottle 
holds. The empty cyst, which I now show 
you, was next pulled out, hand over hand, 
through the incision. It turned out to be the 
left ovary, and had a very short and broad 
attachment to the womb. So short, indeed, 
was this pedicle, that, when it was clamped 
and severed, the fundus of the womb lay in 
contact with the lower angle of the wound, and 
& portion of the cyst was al-o cut off, leaving, 
‘as you see, this ‘large round opening in it. 
The shortness of the pedicle explains this deep, 
funnel-shaped depression in the belly. For the 
lett cornu of the womb, together with the 
stump of the corresponding Fallopian tube, 
being now vitally fastened to the abdominal 
wall at this point, drag it back toward the 
spine. Should the Fallopian tube stay open, 
as it does, sometimes, for several months, blood 
will escape from the cicatrix at every menstrual 
period. Of this she has been forewarned. 

As the delicate omental apron had been 
pretty roughly handled during the operation, it 
was brought out of the abdominal cavity, and 

ently laid on a clean napkin. Several bleed- 
ing vessels were closed by torsion, and three 
more by carbolized gut. These ligatures were 
cut off close to the knot, and the omentum was 
then returned and spread out over the intes- 
tines. My patient’s beard had led me to antici- 
pate trouble in both ovaries; but upon exami- 
nation, the right one proved sound. For drain- 
age, one end of a long and narrow strip of 
muslin was now pushed down into Douglas’s 

uch, and the other end brought out at the 
ower angle of the incision. The wound was 
next closed up, and that by silver sutures 
passed through the whole thickness of the ab- 
dominal wall. The object in view was to bring 
together two long, ribbon-like surfaces of per- 
itoneum, and thus to gain the quick adhesive 
action of a serous membrane. The wound was 
dressed by a pledget of lint dipped in carbolized 
oil. The hollow left in the belly wall by the re- 
moval of so large a foreign body was filled up 
with a roll of cotton-wool, and over all an elastic 
flannel binder was pinned. 

Considering the magnitude of the operation 
and the importance of the organs involved, the 
after-history of the case is ridiculously good, as 
tame, in fact, as if a small sebaceous tumor on 
the scalp had been punctured and its contents 
squeezed out. On the evening of that day her 
pulse quickened to 88 beats, and her tempera- 
ture rose to 101°. The next morning the former 
noted 96 to the minute, and the latter 100°. On 
the third day her pulse fell to 86 beats, and the 
body-heatto 98.8°. From that time on there were 
variations in pulse and temperature, but never 
above these last two notations. On the sixth 
day the stitches were removed, and on the 
seventh the drainage tent was withdrawn. The 
wound received, under the spray, two daily 
dressings: of carbolized oil. All along the 
woman’s diet had consisted of milk—and of 
not much of it—but now she was allowed to 
have broths, eggs, and buttered toast. As the 
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clamp seemed indisposed to come away, and had’ 


begun to abrade the skin, it was, on the eight 
eenth day, snipped off. In its removal a nerve 
of some size must have been cut, for she suffered 
a momentary pang of exquisite pain. The de- 
pre-sién in the belly then became still more 
funnel-shaped, and yesterday an overlooked 
stitch was felt lying deeply at the bottom. It 
was removed with no little difficulty. As you 
see, Our patient has lost all traces of that woe- 


begone expression. Daily gaining in weight - 


and strength, she will, in a very few days, 
leave us, for home. 


Case of Obstructive Dysmenorrhea. 


Cystic degeneration of the ovaries is com- 
paratively a rare disease, and few of you will be 
called upon to perform the operation of ovari- 
otomy ; bat our next patient is afflicted by a 
disorder so commonly met with, that I bespeak 
your earnest attention. Ever since the age of 
puberty, this young, unmarried woman has 
suffered from painful menstruation. Growing 
worse every month, she is now obliged to give 
up all work, and take to her bed for two or 
three days out of every four weeks. Since 
she depends upon her own exertions for a live- 
lihood, these periodic attacks of pain and of 
confinement sorely cripple her. So great have 
been her sufferings, that, without a word, she 
consented to take ether, and to undergo any 
operation that would promise a cure. 

You will find, in your text-books, that differ- 
ent causes are assigned for this trouble. For 
instance, there is obstructive dysmenorrhea, 
and there are congestive, rheumatic, neuralgie 
and membranous dysmenorrheas. The treat- 
ment varies, of course, with the cause, and it is 
our business to search that out. But let me 
tell you that this is often easier said than done, 
and we are forced, sometimes, to treat our 
patients empirically, that is to say, by a round- 
about, common-sense empiricism. 

Our patient came here for the first time, 
to-day, and a few minutes before my lecture 
hour. There was no time for an examination, 
and but little for even a hurried history of her 
trouble. Yet I will venture to predict that her- 
dysmenorrhcea fs a mechanical one, and owing 
mainly to an anteflexion of the womb. Let us 
see whether I am right. The hymen is intact, 
and the examination will break it, unless great 
gentleness be used. The first examination of 
an unmarried woman should, therefore, as & 
rule, be made under ether. But as some 
patients refuse to take it, and it is not always 
convenient to give it, I shall act as if this girl 
were not unconscious. The index finger of m 
left hand is first slowly introduced, and with it 
I feel a hard, round body, through the roof of 
the vagina. It is now withdrawn, and the tips 
of two well-greased fingers are next made to 
enter. oe f little, with intervals of rest, 
they are coaxed up to the second joint. The 
hymen has now been stretched enough to admit 
my base-opening speculum. The blades are 
slowly screwed apart, until the edge of the 
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cervix uteri just appears above the tip of the 
lower blade. To avoid the pain of any further 
distention of the parts, for I am now supposing 
her to be consviou-, 1 hook up the eervix with a 
tenaculum, and bring an eroded os into full view. 
This has been done without injury to the 
hymen, but it does not always so escape. Nor 
should its integrity stand in the way of treat- 
ment. 

The sound cannot at first be made to pass up, 
but, by bending it sharply, and hy holding the 
cervix stea'ly with the tena-ulum, I firally, 
‘with some force, get it in. My off-hand diag- 
nosis is rigbt. The womb is bent double, 
and the hard body felt through the anterior 
wall of the vagina is the fundus lying on the 
bladder. But in addition to this anteflexion, 
there is a narrowing of the cervical canal. 
Now how did [ foretell this condit:on? Was it 
merely a lucky guess? Not at all; the history 
of the patient gave me the clue. In the first 
“mie she is unmarried, and my past experience 

as taught me that, in virgins, and in sterile 
married women, uterine displacements are 
usually an exaggeration of the slight ante- 
flexion which naturally exists. In the second 
place, she had told me that her menstrual 
secretions escape in exquisitely painful gushes, 
followed by short lulls. Such a history means, 
in nine cases out of ten, a flexion of the womb. 
In other words, the menstrual fluid, imprisoned 
by the bend in the cervical canal, goes on 
accumulating, until, by distention, the womb is 
straightened, and the obstruction overcome. 
Now, by putting this and that together, I was 
led to anticipate a.forward displacement of the 
womb. But anteflexion, although the rule in 
nullipare, is not always the displacement. 
Last year, in an analogous case, I boldly an- 
nounced an off-hand diagnosis of anteflexion, 
and had to eat humble pie, for the womb turned 
out to be bent backward. Whenever the woman 
has borne children, there is no telling before- 
hand what the cause of the dysmenorrhea may 
be, but it usually is retroflexion. 


The question of cause having been deter- 
mined, that of treatment next comes up. Were 
the symptoms less exacting, and the calibre of 
the cervical canal of a natural size, I should 
limit my treatment to topical applications, and 
to the introduction of a pessary. And one of 
the best for this purpose would be, as I have 
often shown you, an unmodified closed-lever 
agp introduced wrong end foremost. * 

ut common sense—and that is the deity 
whose aid we must invoke—tells us that in this 
case the uterine canal needs to be widened, as 
well as to be straightened. Rapid dilatation 
compasses both these ends. Steadying the 
cervix with the tenaculum, I pass into the os 
uteri, as far as they will go, the closed blades 
of my uterine dilator. Upon my gently stretch- 
ing open that portion of the canal they occupy, 
the stricture above so yields that, when again 
closed, the blades pass up still higher. Thus, 


* See this Journal, October 8d, 1874, p. 262. 
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little by little, they now have tunneled their 
way past the os internum, and into the uterine 
cavity. The handles are next forced together, 
and the divergence of the blades both 
straightens and widens the canal. If this 
operation be performed under ether. so as to be 
thoroughly done, and with a powerful dilator, 
the blades of which do not feather, the cervical 
canal will hardly ever return to the same degree 
of flexion, or of contraction, as previou-ly 
existed. Occasionally a second dilatation will’ 
be needed ; sometimes, indeed, but very rarely, 
the incision of the canal. This operation of 
rapid dilatation looks like rough handling of 
so delicate an organ as the womb, but only 
once have I seen any ill effects follow it. In 
this case a smart pelvic peritonitis was set up, 
but it promptly yielded to appropriate reme- 
dies. 
_ 


MEDICAL SOcIETIES. 


NEW YORK PATHOLOGICAL SOCIETY, 
DECEMBER 26th, 1876. 


Dermoid Cyst—Vesico-Intestinal Fistula—Stric- 
ture of Rectum—Lumbar Colotomy. 


Dr. Weir presented a specimen of tumor, 
taken from a young girl aged twenty-seven, pre- 
sumed to be a virgin. It was supposed, at first, 
to be an ovarian cyst, but after a closer exami- 
nation was supposed to be an ovarian pregnancy 
or a dermoid cyst. In the substance of the 
tumor hardened masses could be felt, supposed 
to be bone. The uterus was not enlarged. 

Dr. Weir exhibited another specimen, show- 
ing ‘a vesico-intestinal fistula. A man aged 
forty-three years, an ice-man by occupation, 
stated that he had enjoyed good health, with the 
exception of a cough, from which he had 
suffered for a number of years past. Last June 
he had first complained of pain on micturition. 
On August Ist he had noticed that his urine 
was of a brown color and had a fecal odor. 
The patient still complained of pain on mic- 
turition when seen, and would suffer from 
retention of urine at intervals. 

In endeavoring to find a cause for his disease 
the Doctor had elicited the following facts from the 
patient :—In 1863, while he was climbing @ 
ladder, he suddenly fell, and injured his per- 
ineum. After this accident an operation had 
been performed by the late Dr. Krackowitzer. 
He had then been instracted to pass an instru- 
ment into his urethra, at stated intervals, 
which he had at first complied with, but 
had subsequently neglected. Dr. Weir, 
therefore, thought that the cause might 
have been traumatic. On making a rectal 
examination, nothing could be clearly de- 
tected. Nine years Dr. Krackowitzer 
had presented before this Society a specimen, 
showing the existence of a communication 
between the appendix-vermiformis and the 
bladder. The (eeeral operation for stone had 
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been performed. In order to arrive at a 
diagnosis, Dr. Krackowitzer had injected ink 
into the bladder. 

Dr. Weir had consequently placed his patient 
under the influence of ether, and had injected 
three pints of milk into the bladder; he had 
then introduced a speculum into the rectum, 
hoping to see the fluid flow out therefrom. In 
this the doctor had been disappointed. How- 
ever, on introducing a Ferguson rectal speculum, 
he had discovered a stricture (probably of the 
upper part) of the rectum, and had then in- 
jected milk into the bladder, and, on having 
the patient make an expulsive effort, it had 
readily flowed out through the rectum. The 
operation of lumbar colotomy had been per- 
formed on the 30th of last August. One difficulty 
which had attended the operation was the 
imperfect distention of the colon with air; the 
upper part of the kidney was, therefore, more 
relied upon as a guide in the performance of 
the operation. The patient had died a week 
before this report. 

Autopsy.—The small intestines were found 
agglutinated together. An opening was found 
into the posterior wall of the bladder, commu- 
nicating with the rectum, which admitted the 
passage of the index finger. 

Dr. Weir here remarked that he had been 
struck by the fact that the occurrence of these 
vesico-rectal fistulas were attended by no pain. 

Dr. Mason remarked that this was the seventh 

‘ case reported in which lumbar colotomy had 
been performed for the relief of this disease. 
The relief given by the operation had been 
immediate in every case. 


Morbus Coxe—Exsection. 


Dr. J. Lewis Sayre presented three specimens 
of hip-joint disease. 

Case 1.—R.N. P., aged seven, in 1873, while 
riding a velocipede up a steep bank, fell, 
injuring his left hip. From that period until 
1875 the patient had been treated constitu- 
tionally, and his hip had been blistered repeat- 
edly. He was first seen in September 1875. 
The left limb was then adducted, and there was 
an abscess over the hip-joint. Extension and di- 
vision of the tendons had been practiced, result- 
ing in the temporary improvementof the patient’s 
condition. Three weeks ago a consultation had 
been held with Dr. Post, who had advised exsec- 
tion. The operation had, consequently, been 

rformed. The involucrum was so thick th t 
it became impossible to dislocate the limb. A \- 
shaped incision into the involucrum had, there- 
fore, been made, and the head of the bone then 
removed. The acetabulum was perforated. 
After the operation the patient had been placed 
in a wire cuirass. Since then the child had 
been rapidly gaining flesh. 

The second specimen had been taken from a 
child who had died of phthisis. Some years ago 
this child. had been brought to Dr. Sayre, by Dr. 
Jordan, for the purpose of exsection of the hip- 
joint. The operation had not been performed, 
bu. the extension treatment had been pursued, 
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resulting in the patient’s recovery. The liga. 
mentum teres was found to have entirely dis. 
appeared. 

The third specimen was taken from a boy 
who had been brought to Dr. Sayre for 
treatment three months ago. Extension had 
been practiced, and it was thought that the 
child would get well, but instead of that he got 
worse, and exsection had been performed at 
Bellevue Hospital on the day of this report. The 
trochanter and the head of the femur had been 
absorbed, and the latter was covered by a false 
membrane, which, in the Doctor’s opinion, had 
been an attempt by nature to make a new joint, 


Submucous Fibroid Tumor of Uterus. 


Dr. Post presented a specimen of fibroid 
tumor of the uterus, which he had removed, 
by operation, from a woman aged thirty, an 
inmate of the Presbyterian Hospital. She 
stated that three years ago she had had a 
uterine tumor removed. On admission, a 
tumor was found protruding at the vulva, 
which was attached to the anterior lip of the 
cervix uteri. Traction upon it by means of the 
obstetric forceps was first tried, and had failed. 
A cord applied to the base of the tumor, and 
traction.made upon it, had also met with the 
same result. After the above unsuccessful 
attempts, the temperature had reached 104° 
Fahr. The actual cautery was finally resorted 
to. An iron, at red heat, had been introduced 
into the tumor to the depth of four and a half 
inches, in different directions, until the growth 
had considerably diminished in size. Frag- 
ments of it were excised with scissors. The 
remainder of the tumor had then been grasped 
with strong clawed forceps, and its base divided 
by the ecraseur. Scarcely any hemorrhage had 
attended the operation. The patient had since 
done well. The tumor weighed over two 
pounds. 


Perforating Ulcer of Appendix Vermiformis. 


The president presented a specimen of per- 
foration of the appendix vermiformis. On De- 
cember 3d, 1876, a patient was taken sick with 
abdominal pain, more severe at the umbilicus. 
There was vomiting and constipation. The 
temperature was normal, the pulse accelerated, 
and the expression anxious. There was ten- 
derness on pressure over the abdomen, but no 
swelling. Hypodermic injeetions of morphia 
were given, to relieve pain. The patient sank 
rapidly, and died on December 5th. 

Autopsy.—The abdomen was distended with 
gas. The abdominal cavity contained fluid and 
feeces. The convolutions of the ileum were 
matted together. There was perforation of the 
cecum, and a foreign body, resembling the pit 
of a plum, was found in the vermiform appendix. 

The president remarked, that when the escape 
of feces was small in quantity, an abscess 
only would probably be the result, but when 
large in quantity, peritonitis must eventually 
follow. 

Dr. Satterthwaite said that he had made ® 
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microscopic examination of the laryngeal tumor 
presented by Dr. Beverly Robinson at the 
meeting of November 8th, 1876, and had found 
it to be an epithelial cancer. 


PROCEEDINGS OF THE MEDICAL SO- 
CIETY OF HARFORD COUNTY, 
MARYLAND. 


The stated meeting of the Medical Society of 
Harford county was held at Churchville, on 
Tuesday, November 14th, 1876. The chair 
was occupied by the President, Dr. W. W. 
Virdin. 

A valuable a on Renal Diseases, pre- 
pared by Dr. RK. H. Milner, of Port Deposit, 
who was also present, was, by request of the 
author, read by Dr. Virdin. In the treatment 
of these diseases the paramount value of the 
microscope as a means of diagnosis was made 
manifest. There are many obscure cases of 
these diseases that could not be discovered 
without the aid of this valuable instrument. 

By the aid of the microscope we can discover, 
and may cwre, the disease before the appearance 
of thedropsy. Formerly, before the microscope 
was used in the detection of disease, dropsy was 
generally the first symptom that led 1 
to suspect the existence of kidn 
and then, unfortunately, after its 
was too late to effect a cure. 

Dr. Iddings offered a motion, thanking Dr. 
Milner for his interesting and valuable paper, 
to which Dr. Forwood added the request that 
the author would allow the society the posses- 
sion of the paper for publication, in connection 
with its proceedings, in the Philadelphia Mept- 
caL AND Sureicat Reporter. Both motions 
were unanimously adopted. 


pearance, it 
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Dr. Silyer inquired if diseases of the kidneys 
were not more frequent at the present day than 
formerly. 

Dr. Milner replied that such might be the 
fact, yet the frequency was possibly more appa- 
rent than real. Most probably, however, in 
former years many cases escaped observation 
which are now readily detected by the improved 
facilities with which we have been furnished by 
art and science. 

Dr. Milner exhibited some interesting micro- 
scopigal specimens, illustrating Bright’s disease, 
and other maladies of the kidneys. One speci- 
men represented a clear case of Bright’s disease 
in a rat, which the Doctor had procured origi- 
nally for another purpose. He was surprised 
to find this nnlooked-for disease in this animal. 

The President appointed Dr. Iddings to pre- 
pare a paper upon the subject of ‘ Nephritic 
Colic,” for consideration and discussion at the 
next regular meeting. The ordinary business 
of the Society having now been completed, the 
President remarked that at this stage of the 
Society’s proceedings it became his painful 
duty to make the formal announcement of the 
recent demise of one of our most honored and 
zealous members, Dr. Thomas C. Hopkins, and 
suggested that proper action be taken in the 
premises. 

Dr. Forwood moved that the President 
appoint a committee of three to prepare appro- 
priate resolutions, expressive of the Society’s 
loss. The President appointed Drs. Forwood, 
Finney and Silver as the committee. After a 
brief recess, the committee reported a series of 
resolutions, and sketches of the i:fe and char- 
acter, personal and professional, of the deceased, 
_ made by Dr. W. Stump Forwood and Dr. 

ilver. 








EDITORIAL DEPARTMENT. 





PERISCOPE. 


On Lister’s Treatment of Wounds. 


Dr. Lindpaintner, of Munich, says, in the 
Zeitschrift fir Chirurgie, that through his own 
experience and observation of the results ob- 
tained in hospital practice from the application 
of Lister’s dressings, he has been led to form a 
very high opinion of their efficacy and value. 
With regard to the duration of the treatment in 
cases of wounds and of surgical operations, 
there cannot, the author states, be the slightest 
doubt that this may be much shortened by the 
— of the antiseptic method. This has 

n shown lately in the Munich hospital, by 
almost every case of amputation, resection, and 
large surgical wound. The apparent contra- 





diction of this statement, indicated by the fact 
‘that of late the average duration of treatment 
in the surgical wards at Munich has been 
increased, is accounted for by the fact, that the 
very severe cases of injury which formerly 
soon became fatal, in consequence of acute 
pyzmia or gangrene, helped to make a short 
average duration ; whereas, at the present time, 
the majority of such cases recover under anti- 
septic treatment, but naturally demand a long 
period for the attainment of so good a result. 

At first sight Lister’s dressings seem to be 
much less economical than the kind of dress- 
ings formerly in use. On reflection, however, 
it will be found, the author holds, that the cost 
of — treatment in a large institution will 
be really reduced if the antiseptic method be 
practiced. ° 

Thus, formerly, large doses of quinine were 
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required for the reduction of high fever; nar- 
cotics were required to relieve pain; and, on 
account of exhaustion and poorness of blood 
through long-continued suppuration, iron, 
wine, and potent and costly nutritive agents, 
were indispensable. Now, severely-injured sub 
jects are cured after but a short stay in hospital. 
Narcotics are seldom administered, since car- 
bolic acid is itself an efficacious anzsthetic ; 
quinine rarely needs to be administered, and 
the surgeon is no longer obliged to retain some 
of his patients for weeks, and even months, in 
order to remove the effects of extreme exhaus- 
tion, and to restore them to a normal conditiun 
of health. 





The Antipyretic Power of Salicine. 


Mr. John A. E. Stuart, of Edinburgh, says, 
in the Edinburgh Medical Journal, Dec., ’76:— 
_ I have proved to my own satisfaction, by two 
experiments, that salicine in svlution has al- 
most no power in arresting the putrefaction of 
urine, while, if it is taken internally, in even a 
small dose, it gives the urine a power of resist 
ing ;utrefaction for a considerable period. I 
tind that a solution of five grains of salicine in 
half an ounce of water, introduced into one 
ounce and a halt of fresh urine, only preserves 
bat fluid for half a day longer than the time at 
which urine left to itself in similar circum- 
stances went putrid. However, urise passed 
one hour afier taking a dose of ten grains of 
salicine, kept fresh and clear for five days. 
Sulicine is excreted in the urine as salicyl 
hydride, easily detected by the purple red 
color produced on adding perchloride of iron. 

In conclusion, I may state that neither qui- 
nine nor bebeerine possess antiseptic properties 
worth mentioning, when added to urine, but it 
may be that their powerful antipyretic effects 
are due to their transformation into some anti- 
septic substance in the bluod. 





Analyses of Hair Dyes. 


The London Lancet had recently twenty-one 
** hair restorers,” “ hair dyes,” analyzed. Out 
of the twenty-one examples examined, no less 
than fourteen were practically identical in their 
nature. They contained sulphur, in suspension, 
aud also lead in varying, but always in very 
considerable, quantity. Three of these prepa- 
rations bore American labels, the rest were 
Engtish. The descriptions varied a good deal. 
Only one was plainly described on the label as 
poisonous, if taken internally, while many were 
described as “ perfectly harmless,” “ free from 
injurious substances,” and so on. The prices 
varied from 25 cents to $1.50 per bottle. 

‘wo more samples, one of them American, 
were found to contain lead and sulphur, but in a 
different form. The sulphur was present as 
hyposylphite, and, in fact, these preparations 
may be substantially imitated by adding hypo- 
sulphite of soda to a solution of a lead salt. A 
white precipitate first appears, which dissolves 








Periscope. 





in excess, and the solution so obtained does not 
give a precipitate with iodide of potassium, 
This is noteworthy. because in the handbill 
which accompanies one of the samples pur- 
chasers are warned against the dangerous 
hair preparations which contain lead, as likely 
to lead to paralysis of the brain and insanity, 
and are directed to test all preparations with 
iodide of potassium. 

In another sample, an American one, no free 
or loosely-combined sulphur was found, but 
only lead, in considerable quantity. 

Another of the preparations was contained in 
two bottles; in one of which ammonio-nitrate 
of silver, and in the other pyroegallic acid, was 
detected. This, therefore, belongs to an entirely 
different class from the preceding. 

The remaining three preparations analvzed 
were intended for lightening, instead of dark- 
ening, the color of the hair. No substantial 
difference between these samples was detected, 
Each was found to contain a tolerably con- 
centrated and slightly acidulated solution of 
peroxide of hydrogen. It is well known that 
this is the active agent in preparations of this 
kind. It can hardly be considered as poison- 
ous, but its action on the hair is said to be inja- 
rious. 





Ligature or Torsion. 


In a clinical lecture recently delivered, on 
amputation, at St. George’s Hospital, London, 
Mr. T. Holmes said, on the question of ligature 
or torsion :—We have ceased, at this hospital, to 
use acupressure, because, after a satisfactory 
trial, we thought it decidedly inferior to the old 
plan of the silk ligature, and some of my col- 
leagues still use the latter. I have, as a gen- 
eral rule, abandoned it for the carbolized catgut 
ligatures, which I have found equally efficient 
against primary and secondary hemorrhage, 
and which offer (I am again speaking only gen- 
erally) no obstacle to the rapid union of the 
wound. You saw this illustrated in the case of 
the little child whoxe thigh was amputated. 
The wound was healed almost entirely, and the 
patient out of bed, on the fourteenth day after 
the amputation, no trace of the ligatures having 
been seen. I prefer this plan to torsion (though 
quite admitting the efficacy and safety of tor- 
sion in skillful hands), inasmuch as it is very 
much easier to apply, and involves much less 
handling and contusion of the parts. In an 
amputation in which torsion is used, though 
the larger and more obvious vessels may be 
easily and quickly secured, we often see much 
difficulty in dealing with those which come less 
distinctly into view; and this difficulty 1 
greater if the tissues are unhealthy. In such 
cases either the parts are left long exposed and 
are much handled—which. cannot but retard 
union—or the smaller vessels are left to bleed; 
and even if this bleeding ceases without any 
serious damage to the patient, yet the blood must 
distend the flaps, some of it must remain as clot, 





even in spite of drainage, and it must in that 
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way again retard union. With the carbolized 
ligature each vessel can be permanently 
secured in a moment; and the small knots of 
gut left in the wound do not seem in any way 
to affect the rapidity of its union. It is for 
these reasons that I prefer this form of ligature 
in amputation. I have used torsion occasionally, 
and, I repeat, am perfectly convinced of its 
efficacy. 





Treatment of Poisoning by Coal Gas. 


In a report by Dr. Gilbert Smith, on poison- 
ing by coal gas, he says :— 

As to treatment we are still ignorant, except 
on a few obvious points. Exposure to fresh air 
and warmth to the surface is alone sufficient in 
many cases. Artificial respiration, where ne- 
cessary, has been used with success. Cold effu- 
sions to the head, ammonia rubbed over the 
chest, turpentine enema, have all been tried 
with varying results. Galvanism was used in 
an interesting case of Dr. Babington’s, but 
which he abandoned, owing to the excitement 
heing followed by a corresponding depression. 
Oxyyen has frequently been administered pure ; 
iis utility is a disputed point; the animals in 
Dr. Aldis’ experiments recovered more quickly 
when exposed to fresh air than when either 
oxygen or ammonia were adopted. Those who 
hold that the union of carbonic oxide with 
hemoglobin forms a fixed compound, think that 
it is harmful, and that transfusion of arterial 
blood is the only chance of saving the patient ; 
but Donders attempts to prove that oxygen 
expels the carbonic oxide, and his view cer- 
tainly is supported by Mr. Higgens’ experiment. 
Dr. Richardson strongly holds that alcoholic 
stimulsnts fix the carbonic oxide in the blood 
and increase the evil still more. In my case 
the hot strong coffee certainly seemed quickly 
beneficial, and the poultice to the cardiac region 
had at once a good effect. 





The Distinctions Between the Action of Chloral 
and Opium. 


& 

Tn his recently published work on Treatment, 
Dr. J. Milner Fothergill speaks as follows, in 
discriminating between the respective uses of 
opium and chloral :—*‘Chloral hydrate is a 
drug which stands second to opium only as an 
agent which depresses nervous action. There 
are differences, however, betwixt the actions of 
these two agents, which are far from unimport- 
ant. We have just seen that for the production 
of sleep two factors are necessary. viz., cerebral 
anemia and a quiescent state of the cerebral 
cells. Opium acts more pronouncedly upon the 
cells than the circulation, whilst the effects of 
chloral are most markedly felt by the circula- 
tion, and to a less extent by the cells. Thus in 
old days a depressant, as tartar emetic, was 
tombined with opium in conditions of sleepless- 
ness due to vascular excitement. In such con- 
ditions chloral is the hypnotic par excellence . . 
Where vascular pain and excitement c-exist, 
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then chloral and opium should be combined. 
. . . It also acts upon the cerebrum and the 
centres at the base of the brain, whilst it has a 
decided effect upon reflex irritability. From its 
double effects upon the nervous system directly 
and upon the circulation, chloral has been 
found very useful in the treatment of mania— 
much more useful than opium. Chloral, too, is 
an excellent remedy in cases of cerebral irrita- 
bility from overwork, giving calm, refreshing 
sleep.” 





Diagnosis of Fracture of the Spine of the Tibia. 


In an article taken from Stricker’s Jahr- 
biicher, in discussing the diagnostic signs of 
fracture of the spine of the tibia, Prof. Dittel, 
of Vienna, states that crepitation cannot be 
made out with any certainty, and tlfat the 
mobility of the head 
of the tibia that one would expect alter 
separation of the anterior crucial ligament, is 
not always evident in the living subject. The 
osseous fragment to which the lower extremity 
of this ligament always adheres may not have 
been completely detached from the head of the 
tibia, and in any case the surgeon wouid 
naturally be unwilling to convince himself as 
to the abnormal mobility, from fear lest, by too 
energetic action, he might cause pain to the 
patient, and convert what might probably be 
only a partial fracture into a complete separa- 
tion. The mcostimportant symptom is a sudden 
and abundant accumulation of blood in the 
capsule, which, after the use of the aspirator, 
wil! be rapidly renewed. Such bleeding may, 
the author grants, be the result of bruising and 
laceration of the vessels which supply the cap- 
sule and other ligaments, and probably, also, of 
a tearing of cartilage; butas bleeding from 
such sources is usually derived from the small- 
est vessels, one would not expect it to be renewed 
after aspiration. On the other hand, bleed- 
ing due to rupture of vessels on bone would 
persist, and form repeated accumulations, since 
such vessels cannot readily contract, and their 
orifices are not so likely to be closed at an 
early period, through thrombosis. This renewal 
of the bleeding after the use of the aspirator in 
cases of injury to the knee, is regarded by the 
author as an important diagnostic indication of 
fracture, alth ugh it can afford no help in the 
determination of the precise seat of the injury. 





The Poisonous Action of Salicylic Acid. 


According to the Medical Times and Gazette, 
of London, Professor Abelin, of Stockholm, 
states that, in children, salicylic acid, when 
given in a dose large enough to produce a 
lowering of temperature from 2° to 4°, was 
badly tolerated, and produced serious symp- 
toms and great depression. In a dose of U.S to 
1 gramme (i. ¢., about 124 to 152 grains) it 
acted, in an infant at the breast, as a violent 
‘ison. It has a'so a very irritaut action on 
the mucous membranes of the mouth and 








156 


pharynx. This action prevents the child from 
swallowing and sucking. It produces rapidly 
a lowering of more than 5° Fahr., a consider- 
able amount of collapse, irregular respiration, 
altered skin functions, and a strong fluxion of 
blood to certain viscera. The following case is 
given as an example: A child at the breast, 
aged four months, up to that time healthy, 
became febrile from vaccination. Temperature 
in the morning 104°; dejecta natural. Three 
vaccine bulle beginning to suppurate. Ordered 
fifteen and two-fifths grains of salicylic acid, to 
be divided into three portions.- A good part 
was lost in struggling, so that not more than. 
about twelve grains were actually taken. The 
child became rapidly restless, and unable to 
suck. The mouth and pharynx became coated 
with a thin white deposit. The child could 
not swallow; the pharynx got full of mucus. 
Respiration was difficult and rattling; there 
was obviously an obstacle to the entrance of 
air into the larynx. The face looked pinched ; 
the eyes sunken. The temperature fell rapidly, 
and in two hours it was only 98.6°. The child 
got rapidly worse; the pulse small and 
unequal—160; face pale yellow. There was 
inability to swallow, or to utter a sound, and 
extreme restlessness. Death followed in a few 
days. 

To sum up, Dr. Abelin is of opinion that in 
young children the use of salicylic acid must 
be very restricted. Ina dose of twelve to fif- 
teen grains it acts as a corrosive poison; in 
smaller quantities it lowers the temperature 
without acting beneficially on the course and 
symptoms of the malady. 


Spasmodic Contraction of Muscles Treated by 
Excision of Nerves. 


At a recent meeting of the Royal Medical 
and Chirurgical Society, Mr. W. Spencer Wat- 
son read notes of the case of a young lady, 
aged nineteen years, who was the subject, when 
nine months old, of so-called infantile paralysis. 
The right arm and right leg had ever since 
been contracted at the wrist and ankle. The 
deformity of the foot, however, had been 
remedied by division of the tendo-Achillis in 
infancy, and the patient had been able to walk 
with a limp ever since. The right arm, fore- 
arm, and hand, had, beside the permanent con- 
traction of the flexors, been more recentl 
subject to violent spasmodic movements, whic 
had produced exhaustive debility and a ten- 
dency to hysterical paroxysms. After the 
failure of general remedies and of tenotomy of 
the more prominent flexors, Mr. Watson di- 
vided and excised a portion of the median 
nerve at the elbow. This relieved the muscular 
spasm to some extent, and somewhat reduced 
the ey heightened temperature of the 
limb. The deep flexors and adductors, how- 
ever, eontinued to be subject to violent spas- 
modie movements, and the wrist continued 
permanent] flexed. Mr. Watson, therefore, 
with Sir William Gull’s sanction, excised a 
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portion of the ulnar nerve, behind the inner 
condyle of the humerus. The contracted mus- 
cles were at once released, and the forcibly 
adducted thumb and little finger set free. The 
total effect of all the operations has been 
decidedly beneficial to the patient, but she still 
complains of pain in those parts now paralyzed 
as to sensation and motion. The operations of 
neurectomy and tenotomy were undertaken in 
this case, on the hypothesis that the original 
central lesion was become secondarily aggra- 
vated by the constant peripheral irritation, 
either associated with, or caused by, the con- 
vulsive muscular movements. The primary 
mischief was central; the peripheral irritation 
reacted upon the centre. A vicious circle of 
cumulative nerve-irritation was thus established, 
The object of the operations was to break the 


continuity of that circle. 


Puncturing the Testicle in Orchitis. 


The treatment of acute orchitis by means of 
puncturing the testicle having, within the past 
twelve months, attracted a considerable amount 
of attention, the following case, given in the 
Lancet, will doubtless prove of interest. The 
cases reported seem to | pews very satisfactory 
evidence of the value of puncture. 

H. C., aged 41, a gold refiner, was admitted 
on October 17th, last, with acute inflammation of 
the left testicle. He was a temperate man, and 
a hard worker, but out of health, in cornisequence 
of being constantly exposed to nitro-hydro- 
chloric acid fames. On October 11th he strained 
himself while at work, and shortly afterwards 
his left testicle became swollen and very pain- 
ful, so that he was quite unable to continue his 
work, and, as the treatment he received at his 
house did not relieve him, he was taken into 
the hospital. Ice was kept constantly applied 
to the inflamed gland, and the ordinary saline 
purgatives were administered. Under this 
treatment the symptoms subsided, but on the 
24th, without any known cause, the orchitis 
returned, and, on the following day, during his 
visit to the hospital, Mr. Macnamara ran 8 
grooved needle into the testicle, and allowed % 
few drops of serous fluid to escape externally 
along the groove, after which the instrument 
was withdrawn. ‘The relief was both immediate 
and permanent; the inflammatory symptoms 
all passed away, and the patient left the hospital 
on November 3d, perfectly cured. 


Injections of Simple Cold Water in Neuralgis. 


It will be remembered that Dr. Leybert, of 
France, and others, extolled the use of h 
dermic injections of pure water in neu * 
In the London Medical Times and Gazette, Dt. 
Henry Lawson, himeelf a sufferer from sciatics, 
details his own experience as follows :— 

In conclusion I must make a few remarks on 
the treatment of sciatica and lumbago by injec 
tions simply of ordinary cold water. In this 
mode of operation I have not the smallest faith; 





[Vol. a i . 


=@ mise = © OO mM A Owe mM oe ow me A Le 


paoaBpoes 


i ll ee ed 


SPS e,° 


FESS 


"Feb. 17, 1877.] 


firstly, because I have never seen an instance of 
it myself, though I have attempted it in various 
cases; secondly, because I have tried it upon my- 
self without the least effect. Possibly the reader 
will say that the reason in the latter case was 
that ‘‘ you knew the difference between the two 
cases (viz., that in which morphia had been ad- 
ministered, and that in which it had not been 
given), and thus that the mental effect was 
revented.”” But this was not so. I especially 
took care that the a rw a was filled by a second 
person, who completely concealed from me 
whether mere warm water, or water containin 
morphia, had been employed. Yet in com 
case I was enabled to tel rong in the course 
of from five to eight minutes, whether the mor- 
or simply water had been used. Indeed, 
could detect the difference at once, before 
the syringe had been well withdrawn; but 


I waited after each injection, in order to be* 


certain of the actual state of the case, and in no 
instance did I fail in my judgment. ‘ 

It has been the same with patients who have 
been accustomed to the use of morphia sub- 
cutaneously, all of whom can tell, in the course 
of a few minutes, whether the injection has been 
morphia or water; nay, they can soon tell you 
whether you have given them the ordinary or a 
larger dose. 





<-> 


REVIEWs AND Book Notices. 
NOTES ON CURRENT MEDICAL 
LITERATURE. 


——‘Inebriety and its Cure,” by Dr. Albert 
Day (Boston, Mass.), is, as a whole, an excellent 
pamphlet, but in various passages the author 
generalizes too sweepingly. The subject is one 
dificult to handle without bias. Dr. Day also 
sends the Eighth Annual Report of the Wash- 
ington Home, a retreat for inebriates. 

—tThe Virginia Medical Monthly, under 
the capable editorship of Dr. Landon B, 
Edwards, ranks among the best monthlies of 
the country. The editor is about to present 
& new feature, the introduction, every few 
months, of a steel plate engraving and bio- 
graphical sketch of some eminent medical man. 
Dr. J. Marion Sims is the first thus honored. 

——The Cincinnati Clinic appeared, with the 
first of the year, under the editorial management 
of Dr. Roberts Bartholow. It will, no doubt, 
be an able exponent of German medical litera- 
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ture; for American writers (except a favored 
few) Dr. Bartholow entertains an undisguised 
contempt. 


——The Smithsonian Institution has pub- 
lished the Second Toner Lecture, that by Dr. 
Brown-Sequard, on the Dual Character of the 
Brain. As it was delivered in April, 1874— 
nearly three years ago—there has been no 
rash haste in putting it in print. 

The Annual Report of the Smithsonian 
Institution, for 1875, contains its usual excellent 
selection of matter. We propose to notice 
some of the articles more particularly hereafter. 


BOOK NOTICES, 


Transactions of the American Medical Associa- 

tion. Vol. xxv, pp. 719. 

Many of the articles that make up this vol- 
ume are already familiar to the profession. 
The address of Dr. Sims, the article by Dr. Bulk- 
ley on arsenic in skin diseases, Dr. Dowell on 
yellow fever in Texas, and others, have, through 
separate publication and abstracts, passed into 
the current of medical literature some time ago. 
A prominent feature, and a very laudable one, is 
the large number of papers bearing upon points 
of State medicine. Thus, there isan excellent 
article by Dr. J. J. Woodward, on the micro- 
metry of blood in criminal cases, by the photo- 
graphic process; water supply is the theme of 
contributions by Drs. R. C. Kedzie, J. L. 
Cabell, Joseph Wilson, D. A. Linthicum and J. 
M. Fort. Dr. Wilson also shows the import- 
ance of drainage in the prevention of 
malaria. A careful report on the elimate of 
Colorado is contributed by that efficient 
observer, Dr. Charles Denison, of Denver; 
while Dr. Franklin Staples, of Minnesota, de- 
scribes the influence of the climate of that State 
on pulmonary diseases. 

In the surgical section two very able papers 
were read : one by Dr. Lewis A. Sayre, of New 
York, on Pott’s disease, or caries of the spine, 
treated by extension and the plaster-of-paris 
bandage, as since described in the pages of this 
journal ; the second, by Dr. Addinell Hewson, 
illustrating the advantages and mode of perform- 
ance of Pirogoff’s amputation at the ankle-joint. 
Both of these articles are fully illustrated. 

The care with which the work is issued 
reflects. credit on the publication com- 
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mittee, and the general contents, both discus- 
sions and articles, fully equal in value the pre- 
vious volumes of the series. 


A Practical Treatise on Diseases of the Skin. 
By Louis A. Duhring, u. p., Professor of 
Diseases of the Skin in the Hospital of the 
University of Pa., etc. Philadelphia, J. B. 
Lippincott & Co., 1877. pp. 618, 8vo, cloth, 
Price $6. 

If our memory serves us rightly, this is the 
first complete treatise on diseases of the skin 
which has appeared from the pen of an Ameri- 
can physician—the works of Damon and Piffard 
being much more limited in size and scope. 

Dr. Duhring devotes his first hundred pages 
to general considerations of the subject; as the 
anatomy of the skin, the symptomatology, 
etiology, pathology, diagnosis, treatment, prog- 
nosis and classification of skin diseases. The 
anatomical portion is illustrated with engrav- 
ings from original drawings, by Dr. Van Har- 
lingen, which are singularly clear and well- 
executed. The classification adopted is that of 
Hebra, with some modifications, which groups 
diseases according to the nature of the patho- 
logical process and the structure involved, with 
the obvious exception of parasitic diseases, 
which are grouped etiologically. 

The schema according to which each disease 
is described is pretty much the same through- 
out. Its synonyms are given in German, Latin, 
and French ; then follows a condensed defini- 
tion ; after which, its symptoms, etiology, pa- 
thology, and treatment are discussed, seriatim, 
in as many paragraphs. This method, at some 
sacrifice of diction, insures brevity and adds to 
didactic force, qualities of more importance. 
The author is desirably full and clear on the 
subject of treatment. He recognizes that it 
must be constitutional and local, dietetic and 
hygienic, and is commendably free from the 
devotion to one or another remedy which is 
conspicuous in the writings of several well- 
known dermatologists. While, for instance, 
acknowledging that arsenic is a remedy of great 
value, he would never use it in the acute stage 
of any disease of the skin, never when there is 
intense heat or itching, nor when the affection 
is in the deeper struetures of the skin. On the 
whole, he deems its use in eczema ( where 
it has been especially lauded) is not very 
satisfactory. As to the preparation of it to be 
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exhibited, he prefers Fowler’s solution for 

ordinary use. 

Electricity, especially the galvanic current, 
he has found serviceable in herpes zoster, pru- 
ritus, and dermatalgia. 

The etiological views enunciated are broad. 
Age, sex, occupation, clothing, food, diseases 
of other organs, predisposition, seasons 
and climate, must be considered. In con- 
nection with the last mentioned factors, the 
author makes the suggestive remark in his 
preface, that in many instances cutaneous affec- 
tions differ in type as they are seen in 
America and Europe. The greatest divergence 
is between this country and France or Austria ; 
while those seen in Great Britain more nearly 
approximate those of the United States. 

While this brief notice fails to do justice to 
the work, we hope we have said enough to 
bring it prominently to the notice of the reader. 
It is the best work on the topic, in our opinion, 
in the language ; and to the American physician 
deserves to supersede all others. An excellent 
index completes it, while the paper and general 
manufacture is fully up to the mark of the 
well-known house who publish it. 

A Directory for the Dissection of the Human 
Body. By John Cleland, m. p., F. R. 8., ete. 
Philadelphia, Henry C. Lea. 8vo, pp. 182. 
This is a plain, convenient dissecting guide, 

to be used over the subject. As such, it will 

commend itself to the student by the lucid com- 
position and distinct directions of the author. 

Not aiming at a wider application, the author 

has made a useful manual, accurate and clear. 

Transactions of the Wisconsin State Medical 
Society, 1876. pp. 149. 

This very presentable volume, on tinted 
paper and in close type, contains a number of 
contributions well deserving of perusal. Among 
them we may mention one by Dr. O. G. Selden, 
on Herniotomy; J. G. Meachem, Jr., on Real 
and False Uterine Action in Parturition; 
case of Ovariotomy, by Dr. A. W. Lueck; an 
essay on Cerebro-spinal Meningitis, by Dr. W. 
C. Butler; a case of Rupture of the Uterus and 
Vagina, by Ira Manley; Hot-water Injections 
in Uterine Hemorrhage, by Dr. James Cody; 
on Bovine Lymph, by Dr. E. H. G, Meachem; 
on Puerperal Fever, by Dr. E. Graettinger; 4 
case of Glandular Sarcoma of the Neck, with s 
photograph, by Dr. N. Senn, of Milwaukee; 
and others. 
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SIC ITUR AD ASTRA. 

The school-boy of the future often has our 
commiseration. It was hard enough, in our 
young days, to remember the kings and heroes 
of yore, but how beyond all grasp of memory 
will the roll of great men have grown after we 
of this generation shall have been gathered to 
our fathers ! 

Horace, in one of his Odes, says, that before 
Homer there lived many an Agamemnon, but, 
unsung by the bards, their fame has perished 
with their ashes. With what hearty reason 
may we congratulate ourselves that no such 
lack of heralds will obscure our glory! We 
might almost say, there are more Homers than 
Agamemnons now-a-days; or we might fear 


‘ such is the case, for of avenues to immortal 


fame there is surely no lack. 

It is @ pleasure to see that in this general 
distribution of renown our own profession is 
not lost sight of. In fact, we learn that there 
is more than one path opened right among us, 
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through the favoring hand of gentlemen con- 
nected with the subscription book trade. These 
Mercuries, for a trifle, a bagatelle, will inscribe 
one’s name, embalm the romantic adventures 
and earnest victories of one’s life, and even 
insert one’s countenance, deftly cut in steel, in 
a shapely volume, there to be handed down to 
remote posterity, who will doubtless gaze with 
awe and veneration at us, then become heroes 
of the dawn of the New Era. 

To be sure, unsympathizing critics will cry 
out at the inordinate number of the immortals. 
For there are not less than three such works in 
the field, bulky volumes, one devoted to perpet- 
uating the fame of our homeopathist brethren 
exclusively ; a second said to be nothing if not 
“regular; and a third a little hazy on the 
lines of demarcation. But with such carping 
critics we have no patience. Does not ScHiLLER 
expressly say— 

“ Never, believe me, 
Come the Immortals, 
Being alone.” 

And though we believe it was only Venus and 
Bacchus who together met the poet, are we im- 
mortals, let us ask, half as many in number as 
those which accompanied Vis#nv in his avatar 
—seven times seventy thousand? Certainly not 
more. 

Then there is another class of critics who 
seem to think that it is not quite the thing for 
a distinguished gentleman to write his own 
notable history, pay for his own striking 
engraving, and subscribe to the book, so as 
to be sure the editor will not forget to insert 
them. One of these absurd critics lately 
quoted the words of the celebrated and worthy 
old Scotch anatomist, Dr. Marruew Battie. 
Having sat for his portrait to Horrner, the 
artist, he expresses hts great surprise at the 
painter having allowed his portrait to be placed 
in the hands of an engraver, adding, “ This 
kind of distinction has always been very dis- 
agreeable to me, and when an application has 
been made to me for this purpose (of which 
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there have been several), I have uniformly 
refused my consent. I request, therefore, that 
you will be so good as to send to the engraver 
to put an end to the work, and that, as the 
picture is now finished, you will send it home 
as soon as you conveniently can, etc.’’ 

But, to our thinking, there is an unanswer- 
able objection to all such carping ; this is, that 
unless we take all these pains to embalm our 
memory for posterity, perhaps nobody else will. 
And then how posterity will regret it! 

Let us employ a Homer, therefore, whether 
we are Agamemnons or not; whether Miltons 
or not, we will be neither mute nor inglo- 


rious. 
——__ 


NoTEes AND CoMMENTSs. 


The Effect of Ergot on the Child. 


Dr. Hugh Miller, physician accoucheur to the 
Maternity Hospital, Glasgow, remarks, in a let- 
ter to the Lancet :—I think it is a well-estab- 
lished fact that the employment of ergot, either 
as a uterine tonic or asa direct excitant in par- 
turition, has an injurious effect upon the off- 
spring, unless a speedy delivery is accomplished 
after its administration. At the onsetof general 
exhaustion of the patient, I find it safer, both 
for mother and child, to apply the forceps, and 
effect the delivery by their aid. In April, 1874, 
I explained my reasons for adopting this treat- 
ment, and with increased experience I have 
seen no cause since then to alter my views. 


Dropsy After Typhoid Fever. 

The London Medical Record states that, at a 
late session of the Berlin Medical Society, Dr. 
Henoch related the case of a girl, aged nine, 
who was admitted into the Charité Hospital, 
on December 3d, 1874. She had been attacked 
with typhoid fever four weeks previously, and 
on admission had numerous abscesses on the 
scalp, and a temperature of 103.6 Fahr. In 
ten days the abscesses had healed, and she was 
free from pain. There now appeared extreme 
debility and emaciation, with sordes on the 
teeth and tongue, coryza, and bronchial 
catarrh ; but what especially attracted attention 
was oedema of the eyelids. The urine, care- 
fully examined; gave no traces of albumen. 





The abdomen was distended, and a consider- 
able degree of ascites was detected. There 
were no other morbid symptoms, and all the 
organs performed their functions normally, 
Some days later there was cedema of the 
hands; the feet remained free throughout. 
The treatment consisted of decoction of cin- 
chona and port wine, with nutritious diet; 
recovery was rapid, and the child was dis- 
missed, cured, on January 27th. The occurrence 
of dropsy from typhoid fever was rare. It had 
been noticed by Griesinger and Liebermeister, 
and by Rilliet and Barthez. It might be due 
to—1l, anzmia or hydremia; 2, debility of the 
heart ; or, 3, changes in the liver. 


Fungous Origin of Tonsillitis. 

A British surgeon, Mr. H. F. Norbury, states 
that in returning from India he frequently ex- 
amined microscopically the air of the ship when 
she was in and on the other side of the Suez 
Canal, and observed the presence of very nu- 
merous globose spores of fungi. These spores 
corresponded exactly with many found on yel- 
lowish-white elevations that appeared on the 
tonsils of twelve men suffering at the time from 
all ordinary symptoms of acute tonsillitis. 
These globose spores were of well-defined con- 
tour, varying in size from 1-1200th to 1-2000th 
of an inch in diameter, some of the larger pos- 
sessing a yellowish tint. The filaments, whether 
of the fructification or mycelium, were simple, 
cylindrical, extremely slender, and colorless, 
The patients in question slept in different parts 
of the ship, and had no particular communica- 


tion with each other, on duty or otherwise, and - 


hence it is remarked that they could not have 
contracted the disease from each other. 


Chrysophanic Acid. 

The celebrated ‘‘ Goa powder,” used for ring- 
worm, etc., has been found by Mr. Squire to 
consist largely of chrysophanic acid, a sub- 
stance also obtained from rhubarb, dock-root, 
etc. 

Mr. Squire finds that the properties of chrys0- 
phanic acid are by no means confined to its 
being a remedy for ringworm, but that it is 
likely to prove a valuable addition to the list 
of drugs as a remedy in many other diseases of 
the skin. He has, for example, obtained some 
unquestionably good results with it in the treat- 
ment of psoriasis, and it is a serviceable appli- 
cation in cases of lupus also. 
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Goa powder ointment has hitherto been ad- 
voeated as a mere remedy for ringworm ; that 
is to say, asa merely indirect therapeutical 
agent, acting solely, or, at the least, chiefly, by 
virtue of its presence being antagonistic to the 
life and reproduction of such vegetable organisms 
as are wont to infest the human skin. But Mr. 
Squire finds, from therapeutical investigations, 
that it was beyond question a valuable remedy, 
also, in a large proportion of the non-parasitic 
diseases of the skin. 


The Weight of a Dinner. 

The Clinton (Mass.) Courant prints the fol- 
lowing: At a reunion, on Thanksgiving day, of 
the family of one of the old residents, in which 
there were four solid sons, and one solid daugh- 
ter, three average daughters-in-law, and a 
medium-sized son-in-law, with grandchildren 
enough to make the number who were present 
up to fifteen, the following statistics were taken. 


United weight before dinner 
United weight after dinner........ Des ccceweece - 1897% 


27-20 
4% 


Net ZaiNn..ccccccccccccccccccccccs eccccccccoces ecece 
Average gain per person 

Greatest gain of any person 

Smallest gain of any person 

Greatest weight before dinner 

Greatest weight after dinner. 

Smallest weight before dinner 

Smallest weight after dinner........ ecccccccce: 


The Recognition of Abortion. 


In the Journal des Sages-femmes, Nov. |st, 
1876, Professor Depaul draws attention to a 
peculiar condition of the os uteri as a cause of 
abortion. He says that the neck of the uterus 
is a sort of sphincter muscle, and that in some 
women this is in a lax condition, predisposing 
readily to abortion. There is often a special 
irritability of the uterus, exciting it to relieve 
itself of its contents. There are, in an abor- 
tion, two distinct acts; the expulsion of the 
embryo and the expulsion of the placenta, 
which latter is effected one, two, fifteen days, or 
even longer, after that of the embryo. 

In this connection we may add that in the 
Journal de Médecine, Dec. 1876, Dr. Lafargue 
calls attention to the case of a poor girl con- 
demned to prison for three years, on the evi- 
dence thatwhe had taken some savin and had 
aborted. There was absolutely no evidence in 
this case that the savin had an oxytocic effect. 
Dr. Lafargue remarks that the public in general, 
and judges in particular, still cling to the 
vulgar and exploded idea that such drugs as 
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iron, savin, rue, ete., are abortives. He asks, 
“What medical man, wishing to bring on an 
abortion for some contraction, would be so 
simple as to rely on one of these drugs? Why 
then should he come before a tribunal to declare 
these substances, in which he himself has no 
trust, to be abortives?”’ 


Danger from the Entrance of Air into Veins. 

On this topic, Sir John Rose Cormack ob- 
serves, in his lately published “clinical studies :” 
“Tt may be stated as a conclusion from 
numerous cases, and also from experiments on 
animals, that if the first shock of the accident 
be got over, the degree of subsequent immediate 
danger is in proportion to the amount of ob- 
struction to the passage of the blood through 
the lungs.’”’ Of course, it is the rapid distention 
of the right auricle with a mixture of air and 
blood, and its inability to contract on its elastic 
contents, as Dr. Cormack shows, which prevents 
the blood from getting to the lungs. 


The Poisonous Quality of Fuchsine. 

Fuchsine is an aniline dye, largely employed 
for coloring wines. It has been maintained 
that it is not poisonous when freed from all 
trace of arsenic ; but at a late meeting of the 
Academy of Sciences of Paris, MM. Foltz and 
E. Ritter communicated the results of fresh re- 
searches on the action of non-arsenical fuchsine 
introduced into the stemach and blood. The 
injection of fuchsine into the stomach of a dog 
resulted in the production of the coloring 
matter in the urine, and notable quantities of 
albumen. Injection into the veins likewise 
produced albuminuria and manifest lesions of 
the cortical substances of the kidneys. An in- 
jection of 16 milligrammes of pure fuchsine to 
each kilogramme of the weight of the body 
likewise produced general dropsy and great 
emaciation. 


Locations of Hydatid Cysts. 

These are usually found in the liver. But 
Dr. J. Jonasson, of Iceland, writes us that he 
has had one case where the cyst occupied the 
spleen ; another, the posterior portion of the 
orbit ; two in the supra spinatous region; and 
one in the mamma. As previously remarked, 
they are not uncommon in Iceland, forming one 
of the pathological features of the natives of 
that island. 
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“~~ @lass-Wool. 

A French journal states that M. Limousin 
laid before the Paris Therapeutical Society a 
specimen of “ glass-wool,” or Glaswolle, which is 
much used in Germany, and especially in Aus- 
tria, for the purpose of filtration, in laboratories. 
It exactly resembles wadding, but is a little 
more silky, and slightly crepitates when held 
near the ear. Bohemian glass is the only kind 
from which it ean be produced, being drawn 
out, at the moment of fusion, into threads of an 
extreme tenuity. Under the microscope these 
fibrillz are as delicate as those of cotton, and 
quite as supple. The Glaswolle neither pro- 
duces any alteration in the filtered substances, 
nor does it undergo any alteration from them. 
It may be also conveniently used for painting 
parts with chromic acid, nitrate of silver, tinc- 
ture of iodine, etc. 


The Cause of Goitre. 

Dr. Lombard, of Geneva, believes that the 
cause of goitre is a plethora of carbon, produced 
by the rarity of the oxygen in elevated regions. 
A sojourn on the shores of the sea corrects the 
affection by the greater abundance of oxygen, 
and by the iodine, which absorbs the carbon. 





CoRRESPONDENCE. 


CLIMATE AND TRAVEL IN THE TREATMENT 
AND CURE OF CONSUMPTION. 


By an Invalid Physician. 
LETTER VIII—FLORIDA. 


Ep. Mep. anv Surc. Reporter :— 


Until the climate of California came in vogue, 
Florida had what might be styled the monopoly 
of consumptives in winter. The very name of 
the State is suggestive of bloom and beauty. 
Around it still clings the undying romance of 
the fountain of perpetual youth. It has its 
mysterious mounds, its Indian traditions, its 
luscious oranges, and above all its climate, 
which latter has been extolled numberless 
times, by numberless writers. I do not think I 
am far out of the way when I say that Florida 
and consumption are about as closely related in 
the minds of the bulk of the profession and 
laity as two subjects can be. To have phthisical 
symptoms and be sent to Florida have become a 
recognized cause and effect, like desquamation 
after measles, or a headache after a drunk, 
and soda-water after the headache. 

That there is some justice in the claims of a 
Florida climate as a cure or palliative of con- 
sumption is shown by the long lease the State 





has held on medical and popular favor. Let us 


then, “naught extenuating or setting down in 
malice,’”’ examine its claims. I had the fortune 
to pass a month there that was marked by the 
ee of Florida weather—January, 1876, 

had read so much about the beauty of the 
country that my landing at Jacksonville was 
disappointment. It is a slouchy, sandy, strag- 
gling town, and in the month I speak of the 
trees were leafless, and the .village yards as 
barren of shrub or flower as those of any New 
Jersey village. Living in the hotels was high, 
from three to four and a half dollars per day, 
and the fare not of the best. Invalids swarmed 
everywhere, until it seemed that consumption 
was the chief end of man. Milk, especially, is 
poor, scarce, and dear. I had great difficulty 
in getting a supply for my child. As one goes 
up (that is South) the St. John’s river, the dif- 
ficulty increases, and by the time Pilatka is 
reached, one comes to the land of condensed 
milk. The reason is obvious. There is no grass, 
One may see cows standing knee deep in the 
St. John’s river, dipping their heads under 
water, to get what green things grow on the 
bottom. But to return to Jacksonville. The 
winds there had an element of rawness in them. 
On the best of days, and two days after my 
arrival, all invalids were kept in-doors by a 
driving northeast storm. A room without a 
fire was untenable. I soon found that this was 
the natural history of Jacksonville, and that if 
one wanted a climate, it was necessary to go 
further south. 

Embarking on one of the many steamboats 
that run on that cheerless looking inlet, called 
the St. John’s river, one wonders, all the way 
to Pilatka, where the beauty of Florida comes 
in. The shores are low and muddy, the trees 
look stunted, and vegetation seems as dead al- 
most as in the north in winter. Magnolia, 
with its live oaks festooned with Spanish moss, 
and Green Cove Springs, are fairly attractive. 
At Pilatka comes the first orange grove of 
note, and a sprinkle of banana plants. The 
latter were frosted, but the hotel proprietor 
assured me that it was an event of unusual oc- 
currence, had not happened for years, and 
would not for years to come. . 

But last December (1876) I clipped the fol- 
lowing from the correspondent of the New 
York Times. It was signed L. S. K., and 
speaks for itself. 

“T never felt the cold more in the North, in 
the height of winter, than I have since I 
arrived ‘here. The wind has blown steadily 
from the northwest for four days, and the air 
holds in it a chill frost that penetrates to the 
marrow. I have found a heavy Ulster overcoat, 
in addition to thick winter underclothing, ex- 
ceedingly comfortable. Everybody here is 
wrapped up in similar style, and blazing wood 
fires are heaped on every hearth. Ice two 
inches thick has been found in vessels on the 
St. John’s steamboats, two hundred miles south 
of this place. _The thermometer at this place 
on Thursday marked 66°. Yesterday it had 





[Vol. xxxvi.~ 


an. - 2h. oe a) 


QQ. wo 


Se 


<a 


tee 


- @@® 


res @erhew ~ SA GOW's  @ 


ww ora we eS 


wrewwe ee Ye 


] 
| 
] 
1 


"Feb. 17, 1 877.| 


fallen to 33°, a fall of 33° in twenty-four hours. 
It has since been down to 28°.” 

During the winter of 1874-5, as I was in- 
formed by those who passed: that time in 
Florida, fog and dampness hung over the St. 
John’s river, from its mouth as high up as 
Pilatka, for six consecutive weeks. It rained 
also most of the time, and invalids had to keep 
their rooms and have the fires lighted. Dur- 
ing my stay along the St. John’s river I noticed 
that, invariably, the finer the day, the thicker 
the morning fog that preceded it. But for the 
difference in temperature a man could well 
imagine himself, at such times, sailing off New- 
foundland in one of its famous fog banks. To 
come right down to the kernel of the matter, 
one does not reach the proper Florida climate 
until he reaches the latitude of Enterprise. 
The patient who halts in the numerous cara- 
vansaries north of this line, be he held there b 
advice, prejudice, or fate, reminds one of a cli- 
matic Tantalus—the cup he seeks is ever near, 
but never tasted. 

St. Augustine is a treacherous place for inva- 
lids. An easterly storm there is almost, if not 
quite, as trying on the lungs as one at Charles- 
ton. The place has been sadly over-written. Its 
much talked of sea wall is a prosy stone fence 
facing a muddy inlet, and its Spanish fort and 
Cathedral lose their romance after two or three 
visits. The outlying meadow or moorland is 
full of rattlesnakes, and even the cows give it a 
wide berth. Socially, as a winter resort, the 
ong has deserved reputation. But ‘‘ society” 

as increased vastly the rates of living; and 

moreover, the invalid who goes to Florida to 
attend hops and reeeptions would be about as 
well off in similar gatherings in Quebec or 
Boston. 

The peninsula of Florida, washed on one side 
by the warm waters of the Mexican Gulf, 
receiving on its Atlantic border the warming 
influences of the Gulf Stream, containing inland 
large fens and lakes, and having nowhere an 
elevation of more than one hundred feet, has a 
climate soothing, moist, and warm. 

To get the benefit of that elimate one must 
live absolutely in the open air, from an hour 
after sunrise to half an hour before sunset. 
To sit about the hotel or boarding house all 
day, varied only by an invalid’s walk or ride, 
is to run the risk, not only of gaining nothing. 
but of losing all. Cut away from fellow suf.- 
ferers, and let it be known that questions re- 
lating to nightly cough or daily expectoration 
will be regarded as personal affronts. 

A Philadelphia physician who returned fat 
and brown from Florida, after wintering at En- 
terprise, for the relief of pulmonary hemorrhage, 
told me, from breakfast to supper he floated on 
the water ina row-boat. Took his wife, and 
together they sketched, read, dozed, lunched, 
fished, landed—thus avoiding the house all day 
and absorbing all the sunshine. My belief is, 
that ifa man will go to the Adirondack Moun- 
tains and camp out from June to late October, 
or even November, as many do; then return to 
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his home, if it is away from the seashore, and 
spend his Christmas (a period always depress- 
ing away from home), and then sail down to 
Florida and camp for three months on Indian 
river, or Tampa bay, that he will cure incipient 
phthisis, or arrest any stage of the malady, 
short of the third, one time out of two. Or, in 
other words, such a course will cure fifty per 
cent. of phthisical subjects who have not ad- 
vanced to the third stage. Finally, I believe 
that ninety-nine patients out of a hundred who 
go to Florida in the third stage of phthisis 
either die there, or shortly after reaching home. 
One dead body a day, on an average, passes 
over the railroad between Jacksonville and 
Savannah. 

Briefly enumerated, the advantages of the 
climate of Southern Florida are equability, 
moist warmth, abundant out-door life, ample 
game of all kinds, and a supply of fresh fruits. 
Its disadvantages are absence of milk, and good 
fresh meat (the venison is poor), insects and 
reptiles, and malaria. That the latter prevails, 
is just as undeniable as is the fact that it does 
not help a phthisical subject any to acquire it. 
Avoidance of night air aed is as safe within 
a good tent as within a house), notoriously un- 
healthy spots, etc., are efficient aids to its non- 
contracting. Whether a patient improves or 
not, I would not advise passing two successive 
winters in Florida. The second is apt to prove 
wearisome. How to camp out I propose to 
elucidate in a future letter on camp-life, simply 
saying here that it is cheaper and better to get 
all needful camp supplies in the North, and 
ship them by steamer direct to destination. 
Steamship Grenada, Pacific Ocean, January 

25th, 1877. 


Chloroform in Hepatic Obstruction—Alcohol in 
onsumption. 


Ep. Mep. anp Surc. Reporter :— 


In solution of the problem proposed by Dr. 
Chase, in the Reporter of the 20th ult., I have 
some experience to offer :— 

In 1860 I was called to see a man in this 
stage, who had been attended by two different 

hysicians in quick succession, who had differed 
in opinion, but neither of them was then in 
attendance. The man had suffered agonizing 
pain, and obstinate constipation for several 
days. I stated at once that the inflammation 
resulting from the obstruction had ultimated in 
mortification ; and as soon as the man was dead 
I would like to make a post-mortem examina- 
tion. An opportunity for that was soon 
afforded. I found that the small bowels, at 
their junction with the colon, had been glued 
together in a mass, and attached to the 
abdominal wall, against which the pus was 
pointing, but the gangrened bowels behind had 
broken down, and let everything escape into 
the abdominal cavity. I proceeded to the liver, 
and found the gall bladder blocked up with 
black solidified bile, which I supposed had 
occasioned the accumulation of scybala, as 
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the healthy bile is the natural aperient of the 
bowels. 

In 1870 I had under my treatment, in British 
Honduras, a lady, of whose life all had des- 
paired. She had long labored under inter- 
mittent and remittent fevers; and often suf- 
fered with, as I supposed, the passage of biliary 
calculi. She had become so anemic that her 
veins seemed to be filled to distention with 
yellow water, tinged with blood; she was so 
swollen with dropsy, and so weak, that she 
could not put on her shoes nor stockings. The 
skin was literally “ distended to utter bursting, 
nigh ;” and to render her condition more hope- 
less, she was in the family way; and, to make 
desperation more desperate, she fell into labor ! 
But as the foetus was immatured, for want of 
the necessary pabulum, I succeeeded in taking 
it away, almost without any help on her part. 
I gave her quinine, muriated tincture of iron, 
and digitalis, to arrest her fever, thicken her 
blood, and strengthen the action of her heart, and 
eliminate the surplus water. But I now come 
to the point I started for. I had frequent occa- 
sions to give chloroform to alleviate the he- 
patic colic. And I recollected observing that 
all those persons who indulge in chloroform, 
instead of opium, look blanched, like celery. I 
found my patient’s jaundice was rapidly clear- 
ing away. I concluded that the chloroform 
was dissolving the inspissated bile, and I was 
the more liberal in the use of it. I have fre- 

uently given it since, for such cases, and also 
or ordinary colic. I give half a drachm to a 
drachm, thoroughly shaken, together with a 
tablespoonful or two of castor oil. The lady 
alluded to here recovered perfect health, became 
fat and rosy. 

Last year I had under my care a young mar- 
ried lady, with jaundice. She had the most 
aggenanage = ie gy liver I ever saw ; frequent- 
ly was feverish; her blood turned to yellow 
water; great prostration; on two different oc- 
casions her eyes were closed, like death. But 
by perseverance with remedies into which 
chloroform entered liberally, she recovered 
perfect health ; became quite fleshy and rosy. 

I suppose the engorgement of the liver by 
inspissated bile, caused by the alcoholic pota- 
tions, may have had some agency in producing 
the spasms in the case Dr. Chace reports ; 
and the chloroform dissolved the bile, which 
was then diffused throughout the circulation, 
and jaundiced the skin, etc. 

Let me add a word against the article you 
quote from the Medical Press and Circular, on 
the use of alcohol in consumption. In my ex- 
— it has done more harm than good. 

hile in a few cases consumptives may indulge, 
with apparent impunity, for awhile, a large 
majority suffer with torpidity of the liver and 
dyspepsia. And the main vital point in the 
management of consumptives is to promote 
healthy digestion. As long as healthy assimila- 
tion goes on, the ravages of tuberculosis is held 
in abeyance. D. W. Foster. 

Ville Platte, La., January 30th, 1877. 
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Sudden Death During Attempted Abortion. 
Ep. Mep. anp Surc. Reporter :-— 


In the following case of attempted abortion, 
the patient expired in the hands of a female 
abortionist, very suddenly. The woman was 
seen to enter the house of the deceased about 
half-past four in the afternoon, on the 9th of 
January. She was in the room of her victim 
about fifteen or twenty minutes; then, greatl 
excited, rushed for the mother of the deseanel 
who found her daughter insensible, lying on 
her back. In about fifteen or twenty minutes 
from this time I arrived, and found the patient 
totally dead. The cadaver lay as if in a natural 
sleep, eyes closed, as in most cases of sudden 
death. I suppose that it took five to ten min- 
utes to prepare the patient for the operation ; 
death must, therefore, have taken place almost 
instantaneously. There were no signs of 
hemorrhage, not in the least; there was nota 
drop of blood on the sheets which were folded 
beneath her. 

An autopsy revealed all the organs in a per- 
fectly physiological condition. The brain and 
heart were examined with care ; nothing abnor- 
mal was found. The uterus was found in about 
the fourth month of gestation ; on opening it we 
discovered a partial separation of the placenta, 
which contained some clotted and fluid blood. 
The déveased was about twenty years of age, 
and this was her first pregnancy. I learned, 
from some of my brother - practitioners, who 
have been acquainted with this woman for 
years, that she generally uses a male elastic 
catheter, which she introduces into the uterine 
cavity, and injects air or fluids. 

I should like to hear the opinions of the 
readers of the RerorTer as to what produced 
death in this case. F. SHimonex. 

Beaver Dam, Wisconsin. 

[It looks as if there had been laceration of 
some of the uterine veins, into which air had 
been forced by the abortionist.—Ep. Reporter. 


Catarrhal Ophthalmia. 


Ep. Mep. anp Sura. Reporter :— 


That trivial affections of the conjunctiva may 
produce fatal results to eyesight, no one 
acquainted with the anatomy of the eye will 
pretend to gainsay. The case detailed in this 
paper serves to convince any who may regard 
this inflammation, in its pathology and dura- 
tion, as of little consequence to the internal 
tunics and humors of the eye, that a thorough 
knowledge of its events, should a protracted 
case occur, must be had, in order to make a 
prognosis with accuracy. ,It serves, too, to 
teach the inexperienced that “‘a common case 
of sore eyes’ may result in loss of vision, more 
or less complete. Ilence the necessity of judi- 
cious treatment, timely administered. 

As usual, my case was one of severe catarrhal 
conjunctivitis, from cilia to cilia. The ocular 
conjunctiva, as red as a beet, was a mass of 
network, with its meshes filled with extrava- 
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sated blood. The palpebral conjunctiva was 
much injected, and corrugated. Various ‘eye 
remedies” had been tried, in vain, for ten days, 
the patient enduring an interim of suffering of 

in very acute, and photophobia. I was 
asked to see the case on the eleventh morning, 
and found the patient as described above. 
immediately scarified and cu ae his temples, 
drawing one drachm of blood from each 
temple. Ordered hot pediluvia, and— 


RB. Calomel, grs.iv 
Dover powder, grs.iij. M. 
Sig.—One powder. 


A ee of this composition was ordered to 
be taken every three hours, till five were taken. 
In twenty-four hours the patient was seen 
again. Condition much improved, and slight 
ptyalism had resulted. Ordered— 


R. Spts. terebinth., gtt.vj 
Todid. potass., grs.vj. 
One dose. 


To be taken three times a day, for three days. 

Under this treatment the eye got well, leav- 
ing a clear facet in the cornea. Now, the 
inflammation threatened destruction of cornea 
in two ways: i.¢., by the corrugated palpe- 
bral conjunctiva rubbing the clear, smooth 
surface of the cornea, which produces pannus, 
and again, by the injected blood-vessels form- 
ing a oct Seco wall (chemosis) round 


the cornea, threatening, by pressure, its destruc- 
tion, or more rarely, ulceration, and more or 
less opacity of the cornea resulting, as was the 
case in my patient May 3d, 1875. 


have a case of pannus, the result of 
eatarrhal conjunctivitis of the palpebral con- 
junctiva, caused by the corrugated membrane. 
A. B. WILKEs, M. D. 
Schulenburg, Texas, February 7th, 1877. 


Abortion after Twin Pregnancy. 
Ep. Mep. anp Sure. Reporter. 


I was summoned in haste, October 14th, Pp. m., 
to see Mrs. H.; 24 years of age. I found, upon 
inquiry, that she had been washing and mop- 
ping floors, when all at once she was taken 
with hemorrhage (she being pregnant a little 
over two months). She lay down soon, had 
one or two quite hard pains, and when I 
arrived, she had miscarried, the foetus indicat- 
ing about two and a half to three months’ preg- 
nancy. I prescribed fluid extract ergot, one tea- 
see also elix. cal. ferri et bis., teaspoonful 

ree times per day. She was directed to keep 
quiet for a few days, etc. I did not see her or 
hear from her for seme days, when her husband 
came to see me, and told me his wife was still 
flowing; that, in fact, she had not entirely 
stopped since the accident. I prescribed gallic 
acid, alternating with tinct. chlor. ferri, and to 
use cool cloths over the hypogastric region ; if 
neeessary, vaginal injections of cool water, with 
small pieces of alum dissolved in it. 

On the nineteenth day after the abortion I was 
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again summoned, and found the woman almost 
bloodless. I commenced to stimulate with car- 
bonate of ammonia, quinine, and whisky, and 
soon she began to rally, and ceased flowing. 
Upon making an examination I found the vagina 
obstructed, and removing the obstruction dis- 
covered it to be another foetus, a little larger 
than the first one. They were both well 
formed, the hands, arms, and lower extremities 
all perfect, but one nineteen days older than 
the other. H. W. Bacon, m. D. 
Eden Mills, Vermont. . 


The Sequele of Influenza. 


Ep. Mep. anv Sura. Reporter :— 


About two years ago there appeared in the 
ReEporTER an inquiry relating to the prevalence 
of influenza. This was responded to by many 
physicians throughout the country, showing the 

, prevalence of the disease in many places. 

I should like to hear, through the Reporrer, 
from these physicians again, and learn if any of 
their cases resulted as did some of mine. 

I was practicing then in Ogden, this State, 
near the Ohio line ; had a large number of cases, 
mostly children at first, but toward the close of 
winter quite a number of adults were attacked. 
With these there was considerable pulmonary 
irritation, and in one case inflammation. 

All recovered completely, so far as I know, 
excepting four cases adults), in whom cirrho- 
sis of the lung supervened ; these died the fol- 
lowing summer and fall, including the one who 
had pneumonia. 

A lady in the same locality is now sufferin 
from hepatization, who traces her trouble bac 
to a severe cold this same winter, and I learn that 
she can live but a short time. The history of 
these cases show no trace of tubercular taint, 
excepting the one who had pneumonia. 

What I want to get at is this: was the in- 
fluenza the exciting cause of the cirrhosis ? 

S. L. Jonzs, M. D. 

Deerfield, Michigan, February 7th, 1877. 


The Treatment of Diphtheria. 


Ep. Mep. anp Surc. Reporter :— 


I wish to call the attention of the profession 
to the subject of diphtheria and its local treat- 
ment. Believing, as I do, that it is a constitu- 
tional disease with a local manifestation, I pay 
spevial regard to the constitutional treatthent 
by first clearing out the bowels, and then fol- 
lowing this up with good round doses of 
potassee chlorat. and potasse iodid., in powder, 
dissolved in a little hot water and given every 
hour. Then, as a gargle, detergent, and local 
application, a solution of chloral hydrate, four 
grains (or more) to the ounce of water. This 
at the head ; next, carbolic acid in solution, and 
the solution made thus: Half a teaspoonful of 
the melted crystals in a pint of hot water; let 
cool and use freely. With these two solutions 
I ask nothing further, and bid farewell to 





argenti nitras, nitric acid, muriatic acid, etc., 
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mops, swabs, probangs, ad infinitum, and treat 
diphtheria with confidence. Of course, in 
young children these solutions have to be applied 
with a swab. I should not fail to mention that 
every morning the patient gets one good dose of 
quiniz sulph., and as convalescence comes on 
a tonic, in which iron in some form has a place. 
Milk and animal broths, all through, as much 
as can be conveniently taken. This is no 
theoretical treatment, but is being used every 
day with success. R. L. Moors, m. v. 
Spring Valley, Minn. 


<a> 
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News AND MIscELLANY. 


Personal. 


—Dr. G. F. Heinecke, of 2212 North Fourth 
street, Philadelphia, died suddenly, on February 
5th. 

—Dr. Armor, of Columbia, Pa., was knocked 
down in the streets of that place, recently, by a 
sled, and severely injured. 

—Mr. Hubert Praeger, one of the famous 
Tyrolean Opera warblers, is now a student of 
the Jefferson Medical College, in this city. 

—The physicians of the town of Butler, Mo., 
met on January 23d, and passed resolutions of 
respect to the memory of the late Dr. A. B. 
Renick. 

—Dr. Charles S. Turnbull, of Philadelphia, 
has been appointed assistant surgeon to the 7th 
Regiment, Infantry, National Guards of Penn- 
sylvania. 

—The following gentlemen have been ap- 
pointed lecturers in connection with the 
medical department of the University of 
Penna.:—Dr. R. G. Curtin, on Physical Diag- 
nosis; Dr. De F. Willard, on Orthopedic Sargery ; 
Dr. Chapman, on Comparative Physiology ; Dr. 
Mills, on Electro-therapeutics; Dr. Risley, on 
Ophthalmoscopy ; Dr. White, on Venereal Dis- 
eases; Dr. Shakespeare, on Refraction and Ac- 
commodation ; Dr. Starr, on Practical Pharmacy ; 
Dr. Elliot Richardson, on Practical Obstetrics ; 
Dr. Bray, on Operative Obstetrics ; Dr. Chas. 
Hunter, on Practical Surgery ; Dr. Guiteras, on 
Symptomatology. 

—Sir William Ferguson, president of the 
Royal College of Surgeons, and Sergeant-Sur- 
geon to the Queen, died on the 11th instant. 

Sir William Ferguson was born at Preston 
Pans, Scotland, March 20, 1808. Early in life 
he became confidential assistant to the celebrated 
anatomists, Dr. Knox and John Turner. In 
1828 he became licgntiate of the College of 
Surgeons. In 1831 he began to lecture on sur- 
gery, and in 1840 was called to London as pro- 
essor of surgery in King’s College. Prince 
Albert appointed him his surgeon-in-ordinary, 
and in 1865 the Queen conferred upon him the 
title of baronet. He was elected president of 
the Royal College of Surgeons in 1870. Besides 
special papers, he has published a number of 
medical works. 





News and Miscellany. 
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Items. 


—The commissioners appointed by the Goy. 
ernor of Pennsylvania, to select and purchase a 
site for, and erect, a hospital for the insane 
poor, met in Norristown, Feb. 5th, and subse. 
quently visited a number of farms in that 
vicinity which have been offered for sale. . 

—A physician is appointed by the Poor 
Directors of Erie county, Pa., in each of the 
leading boroughs throughout the county, whose 
duties are to look after the health of the poor 
in their respective neighborhoods. They re- 
ceive from $25 to $100 each, from the county 
treasury. 


—In the Senate of New Jersey a bill has 
been introduced, appropriating $140,000 for the 
purchase of suitable property for the education 
and maintenance of the feeble-minded of the 
State, the institution to be located at Borden- 
town. 

—In Chicago, scarlet fever and diphtheria 
are very prevalent. There were reported, on 
Feb. 6th, 29 cases of scarlet fever, 12 of diph- 
theria and 14 of scarlatina. Sgnitary policemen 
have been appointed. 


> 


QUERIES AND REPLIES. 


Impotence. 


Hallerus may expect success from the following 
treatment :— 
R. Tinct. ferri chloridi, 


Tinct. nucis vomics, 
Tinct. cantharidis, aa. fluid drachm ij. M. 


Sig.—Take 20 drops, in water, three times daily. 
Also— 


R. Plumbi acetatis, drachm j 
Aque, ounce xij. M. 


Sig.—Use as a urethral injection, twice daily. 


In addition to the foregoing, apply cold water to 
the genitals, with the hand, for ten minutes, morne 
ing and evening; also good diet and agreeable 
pastimes. 

The above treatment has cured just such cases a8 
the one described. H. 


Another.— Continue cold bathing (sitz-bath, 
shower-bath), Fowler’s solution, internally (mmj 
8 to 5, and upwards, with caution); if from mas- 
turbation, in tombination with Squibb’s fi. ext. 
ergot, a methodical administration of electro-magnel- 
ism, generous diet, with moderate use of good native 
grape wine, moderate open-air exercise, rather 
early going to bed, and strictly regular habits. 

This treatment to be continued for some time. 
Sexual connection not to be forced on by artificial 
means, L. V. 

New York. 

Rez.—In administering the oleo-resin of cubebs, 
give ten to fifteen drops three times a day, on & 
lump of sugar, after meals. 





fluid ounce ss 


MARRIAGES. 


MoorE—OwENs.—At the residence of the bride’s 
uncle, Dr. Jno. W. Morton, near Waterford, Miss., 
February Ist, 1877, by Rev. James A. Bowen, Mr. 
T, C. Moore and Miss Isabella R. Owens. 
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